2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000084634

1. Entity Name )

VALHALLA VILLAGE, INC.

Principal Place of Bysiness '

370MINORCA'AVENUE® .
CORAL GABLES FL 33134

Malling Address

SOHFEE-1
S

BOZEMAMN-MT 59715

2. Principal Place of Business 3. Mailing Address

335 Moadmotork e

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

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90182 039 ***150.00

IR

l

MOORE CRZE034 (11/03)
City & State ity & State 4. FEI Number Applied For
ZEmai\ M 65-0615743 Not Applicable
Zip Country $8.75 Additional

P g

Counas A—

. ifi t i
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMSON, JOHN M

THE LAW CENTER, SUITE ONE
370 MINORCA AVE.

CORAL GABLES FL 33134

Name

Street Address (P.0O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiered agent and titie f applicablke,

(NOTE: Registered Agenl signature required when remnstating) DATE

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD M Deigte TITLE { Change [ Adaition
NAME RAYMOND C STINNETT NAME S

STREET ADDRESS | 200 S 23RD SUITE E-1 STREET ADBRESS

CITy-ST-21P BOZEMAN MT 59715 CITY-ST-2P

TILE VPD 3 elete TILE [ Change [ Additicn
NAME LINDA MUSFELDT NAME

STREET ADDRESS | 200 § 23RD SUITE E-1 STREET ADDRESS

GiTY-ST-2IP BOZEMAN MT 58715 CITY-ST-2IP

TIMLE ST O Delete TILE [J change  [J Addition
NAME STINNETT, JAMES B ~NAME -

STREET ACDRESS § 200 § 23RD SUITE E-1 STREET ADDAESS

CITY-ST-21P BOZEMAN MT 59715 CITY-ST-21P

mEe M belere TIME Tl change [ Addition
NAME NAME .
STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 3 Deete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE ‘ T . [J Delete TiTLE [ Change [ Addition
NAME ' t NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12, | hereby certify thal tha information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert 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 empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered.
O .

& -RP 0y

Y6&6-ydG6r s =

FGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




