FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000084634 - (03-07-20035 90290 016 ***150.00

1. Enlity Name

VALHALLA VILLAGE, INC,

Principal Place of Business Mailing Address 20 0183 85

370MINORCA AVENUE 385 MEADOWLARD DR
CORAL GABLES, FL 33134 US BOZEMAN, MT 59718  US
R S s ORI AR
385 Meadgulakte DR
Suil.e. Apt. #, elc. , Suite, Apl. #, etc. 02212005 Chg-P CR2E034 (10/03
Suitfe e, The houdCortop) g ores
City & State ! City & State 4. FEl Number Applied For
65-0615743 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g'gg ﬁ:gitional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name' ’ - = - T "
THOMSON, JOHN M
THE LAW CENTER, SUITE ONE Street Address (P.Q. Box Number is Net Acceptable)
370 MINORCA AVE.

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above namec entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE - __. , _ ‘
+ Signaiure, typed or prinled name cf registered agent and lide 1| applicable. . {MOTE: Ragisterad Agent signatre required when reinstatng) ' - ° o -7 DATE" .o " -

. . .. . . - - [ - = - —_— T
» 7 FILE NOWH! FEE IS $150.00 9. Election Campaign Fin_ancing $5.00 May Be

" . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D' Added o Feas

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
me™ - {PD " T T Doeiee  § e ’ (@.Change [ Addiion
NAME RAYMOND C STINNETT : HAME .

STREET ADDRESS | 200 S 23RD SUITE E-1 smeer ooress | 3S Meadousbork DRIV

GTv-sT-2P | BOZEMAN, MT 59715 GITY-ST-2P Rozerwon, MT 59171 14

TMLE VPD [ Detete TNLE ' Tl change [ Addition
NAME LINDA MUSFELDT NAME .

STREET ADDRESS | 200 S 23RD SUITE E-1 STheET aovkess | | i Loned U-hld

CIY-S1-2P BOZEMAN, MT 59715 CITY-ST-7P S y ST 72258

TITLE ST O petete TIE ’ k],cnange [ Addition
NAME STINNETT, JAMES B HAME

STREET ADDRESS | 200 S 23RD SUITE E-1° STREET ACDRESS | {507 (Aereabina Ot

omv-st-zP | BOZEMAN, MT 58715 oste | Deonead Ehove, T OSIG

TMLE O delete TITLE ' [O change {7 Additien
HAME NAME

STREET ADDAESS : STREET ALORESS

CY-$T-20P CITY-ST-21P

TILE 3 Dslete THLE . [ cChange [ Addition
NAME NAME

SPREET ADDRESS | STREET ADDRESS

CITY-ST-21P , ) CITY-ST-2IP ,

TME* T T T . Ooelete TITLE TR U s me [ changg. t [ addition |
NAME ~ T T T T i VY SR

STREET AbDRESS [ =+ 7% T ’ i c b STREET ADDRESS™ e

evstze | 0 vooToein : oIrY-S1- 2P o i

12. | hereby certity that the information supplied with this filing goes not ualify for the exempiion stated in Section 119.07(3)Xi), Florida Statiiés. 1'firther certify that the infarmatign
indicated on this report or supplemental report is trug and accurate and that my signatuwie shall have the same legal effect as if made under oath; thal'| am an officer.or. direclor
of the corparation or the receiver or frustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

?
SIGNATURE:

52 )-0 1 Y06 -5K- 2350 2

SIGNING OFFICER OR DIRECTOR Date Dayfime Pnong #

ANO TYPED OR PRINTED NA




