FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P34000057095 ecretary of State
1. Entity Name 04-14-2005 90088 040 ***150.00
VALERIUS/KING, INC.
Principat Place of Business Mailing Address
1308 FONTANA CT P BOX 536 691 B
LADY LAKE, FL 32159 US CRLANDQ, A 32853 US o
i {:1 ‘ |
2. Principal Place of Business 3. Mailing Address l” “] |h ;‘ * ‘
Suite, Apt. #, etc. Suite, Apt. #, els. 04112005 Chyg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3054802 Not Applicable
Zp Country g Country 5. Certificate of Status Desired 0 g‘gfq :::’uw'
8. Nama and Address of Current Rugistersd Agent 7. Name and Address of New Registerad Agent
Name
KING, JANETV ST __ B
1308 FONTANACT Sweet Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in tha State of Fiarida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE
Sgrature, typad o pr i name of rogoatared sgent and e § eppicatie, (NOTE: Fagrstened Agent signature required when renstaing} DATE
FILE NOWI] FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Tryst Fund Contribution, ()} Added to Faees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Detete THLE . CicCtange [ Addition
NAME KING, MATTHEW M NAME
STREET AGDAESS | 400 S.E. 19TH AVE. STREET ADDRESS
CrFY-S7-2P OCALA, FL 32671 CITY-S7-2P .
TME SVD [ Detete TINE [IcChange [T} Adtition
HAME MAULA, HOLLY M NAME
STREET ADDAESS | 914 SW. 7TH ST. STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33486 CITY.-ST-.ZP
TLE TD O oetete TME JK] Change (] Aceition
NAME KING, MARK A NAME !
' LA
STREET ADDRESS | 1100 S DELANEY AVE C-12 swaT anoess | | q77 SABQFF h ~
oFY-ST2P  { ORLANDO, FL=- - o s TQHUCURTA, FL 32766
e O3 Detete e ” Ochange [ Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-27 GITY-St-2P
TME £ petete it CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.ZP
TME ] pelete TIRE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certi!z_ma( the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmrune:%é {4@% __ m/_gﬁ&ls A Kin e _J-ll-0F Yo7 99 S/




