2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000042073

1. Entity Name

VALERIE'S COLLECTIBLES, INC.

Principal Place of Business

352 NORTH PARK AVE
WINTER PARK Fl 32789

Mailing Address

352 NORTH PARK
WINTER PARK FL

AVE
32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90047 043 ***150.00

2IULBBUG,

I IR

il

EVERETT, ADELAIDA U
511 MEADOWVALE DR
ORLANDO FL 32825

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3315443 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name -

Street Address (P.O.

Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of regrstered agent and title f apphcable.

(NOTE: Registored Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TILE // .o — ®fChange [ Adition

NAME LINVILLE, VALERIE L NAE Lipnville, VALERIE L.

STREET ADDRESS (988 TILLERY WAY STAEET ADERESS | / 3 |:2 [ 4 MM# ?e/m_, cQV‘.

oiv-sTZP |ORLANDO FL 32828 or-si-2e | D landde, FL 32828

e ST 1 Delets TITLE ’ [ Change  [] Addition

NAME EVERETT, MARIAN G NAME

STREET ADORESS {511 MEADOW VALE DR STREET ADDRESS

CITY-ST-ZIP QORLANDO FL 32825 P CITY-§T-2IP

TLE c B B N/Delele THLE _ [ Change  [] Addition
THMET T [LIMANDAP, DOROTEQY™ T T T T TR aNETT TTTTE TS e T T T e e ’

STREET ADDRESS | 718 KINGS COVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32807 CITY-ST-2IP

TILE [ Detete TITLE [JCharge  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-21P

TTLE 3 Dolete TILE [IcCharge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-71P GITY-ST-2P

TrLE 1 pelete TITLE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

indicated an this report or suppiemental report is

/422755 A

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
§ and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or trustee empéwered to 8xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an address{ with all gther like erryered.
2~

pd-

/0 -0 fé’ 7- L0762

SIGNATURE TYPED OR BRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

Date Dayima Fhone #

~




