2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

PSUEN?mE"ENT # P96000039573 Secretary of State
THOMAS C. VALENTINE, P.A. 03-25-2004 90026 014 ***150.00
K| TT‘-:”JK SRR R R Sy ra —
i g‘_,rlpc:lpglk'“ ic :.EBUS'”65§. ﬁm‘ w;;zb ’ 3 rﬁ'frﬁlhng Adciress % .'.'f.? ??M’ i
1800 SECOND STREET  ~ 7 ¥ "~ 100 SEGOND STRERT” s
SARASOTA FL 34236 SARASOTA FL 34236 ' R
us us
WITTRRILE]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CHZEQ34 (11/03)
o at .
City & State City & State 4. FE) Number 65-067 ‘!'87 0 :g:::zc; Ili::;ble
Zp Country ap Country 5. Cenificate of Status Desired O gese';?q lﬁgggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistiered Agent
. - Mame

VALENTINE, THOMAS C ,
1800 SECOND STREET., STE 803 Street Address {P.0. Box Number is Mot Acceptable)
SARASOTA FL 34236

“ City FL Zip Code

B~ The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
w:1he obligations of registered agent.
RE

. Slgnalure. typed of prnted name of registered agent and title if apphcable. (NOTE. Remstered Ager! signature required when reinstating) DATE

‘FILE NOW!!' FEE IS $150.00 . N .
L AerMay 1,204 Feewilbo$55000 < | o Sockn ConpaFrarcny ) $5.00 w20
*;‘Make Check Payable to Florlda Depanmem ot State '

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

TmE PVST [ Delete TIE [J Change  [J Addition

NAME VALENTINE, THOMAS C NAME

STREET ADDRESS | 1800 SECOND STREET., STE 803 STREET ADDRESS

CITY-ST-21P SARASOTA FL CiTY-ST1-2IP

TILE D 3 Oelete TILE {]change  [J Addition

NAME VALENTINE, THOMAS C NAME

STREET ADORESS | 1800 SECOND ST., STE 803 STREET ADGRESS

CITY-51-2P SARASOTA FL CITY-S1-2iP

TiLE [ etete i TILE 3 Change [ Aadition
! e e C e —— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-20

TLE [ Getete TITLE O Change 3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ettect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusteg gmpowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all gifer like empowered.
Viee LT Sfoofysr  g9/-5660(22.

i il
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR " Date Daytime Phone #

SIGNATURE:




