2005 FOR PROFIT CORPOHATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

M P95000075606
DOCUMENT # ecretary of State
JAMES R. VALERINO, P.A. .o - 04-22-2005 90300 039 ***150.00
Principal Place of Business Mailing Address
FIRST STREET 700 W FIRST STREET . -
gg?:gvonlon FL 32771 SANFORD FL 32771 ’ AWUFLER1

2. Principal Place of Busin 3. Mailing Address

111 SouTk E?Az: Hve . go. Box 106 HII

1T

l

L

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,04)
City & State City & State 4. FEl Number - Appliad For
f C el L PL’ gMFﬁ‘p i J L 59-3336605 Not Applicable
Zip Couniry zip, Country i . $8.75 aadiional
.5 27171 l IA.S A ‘ 737—-! 12 . A" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
== - - - - - Name - -

VALERINO, JAMES R

717 S PARK AVE Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL'32771

City F L Zip Code
8. 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
the obligations of ragistered agent. -
SIGNATURE b
. Sknelue, ypad of printed name of réggs'xeled agent and titla  asphcable. (NOTE Registered Agent signature required when reinstating} DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. .[J  Added to Fees

o
10, QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O Celeta A mee PVTs MCuge [ Addition
NAvE VALERINO, JAMES R NAME vidier e, TAMES R
STRCCT ADDRESS | 700 W FIRST STREET swizacoress | T(T SOLTH Prek AVEAE
ciy-s1-2p | SANFORD FL CTY-ST-7P SAUFpAD, FI- 32T
WLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Chiy-57-7°
TILE _ - [ Detete WE --— - |- .- - [Ichange [ Addition
HAME B o NAME
STREET ADDRESS ’ STREET ADDRESS T T OTTT
CITY-5T-ZP CITY-ST-2P
TTLE 1 pelete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - S1-21P forse
TITLE [ Delete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CITY-§T-7P
TITLE [ Detete TILE [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS ‘ STREE} ADDRESS
CITY-ST-2P OITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 trustes esmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ»mwa | Trmes R Vateemw 4 /Lr/or Ho1-34—q28"71

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNSNG OFFICER OR IRECTOR " Dain Daytra Phone 4




