2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P95000072241

1. Enfity Name

VALERY INSURANCE AGENCY, INC.

Secretary of State

Mailing Addrass

2113 GULF BLVD.
ANDIAN ROCKS BEACH, FL 33785

Principal Place of Business .

2113 GULF BLVD. 3
INDIAN ROCKS BEACH, FL 33785 -

DO NOT WRITE IN THIS SPACE

O A0 A

01042005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-2081875 Net Applicable
; : $8.75 Addtional
5. Cerlificate of Status Desired [} Fee Roquirad

8. Name and Address of Current Rﬂgﬁred Agent “ B .

VALERY, ALBERT L JR.
447 18TH AVE B -
INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE
IN THIS SPACE

)
ntipy s

8. The above named & mits jhis eta nt for the_purpose of phanging its reglsterad office oF re_gistered aéem-,‘ of boif, Inthe State of Florida. | am familiar with, and accept
the obligations of re ot :
—
/=5 —os
SIGNATURE A

Signatura, tyned of prinkad namy of regisiarad agant &nd 1] }‘an,
¥

{NOTE. Ragisiared Ageni s-graturs roquirad wnan renstaling) DATE

[

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

" $5.00 mayBe
Addad to Fees

10, OFFICERS AND DIHECTORS ) |

HILE PD

RAME VALERY, ALBERT L JR.

STREET ADDAESS | 447 18TH AVE

Y-§1-2P INDIAN ROCKS BEACH, FL 33785

TITLE

NAME

STREET ADDRESS
GITY-57-2P

TME

HAME

STREET ABDALSS
CiTy-ST-2P

TLE

RAME

STAEET ADDRESS
CTY-ST-2P

TME

NAML

STRELT ADDRESS
CiTY-ST-2IP

THLE

RAME

STREET ADGRESS
CITY-5T-21B

100000174298
o i/10/05-80002-024 150,00

_ DO NOT WRITE "

IN THIS SPACE :

12. | nereby certify that the Infermation supplied with this F:Iing doas not qualify for the exemption stated In Section 118.07(3)(i}, Flarida Statutes. { furthar cartify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
to egecute this repart as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplegrmntal report is rue an
of the corporation of the recelvpr orftrustes emppiar

changed, or on an attachrneny’witly agraddr ith

SIGNATURE:

like empowered.

ST -G EEE

)
“—SIGNATURE AND TYPED OR PRINTED Wﬁﬂlm OFFICER OR DiRECTOR
= — L

/8 o3

Daytime Prone #




