FILED

2004 FOR PROFIT CORPORATION ADr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State
Pg.gNl;lmlanNT # P9700001 2253 04-30-2004 90295 037 ***150.00
VALENTINE AQUATICS, INC.
Principal Place of Business Malling Address
IS
917 IRONWOOD ROAD 917 IRONWOOD ROAD £3U0
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R S P NAR AT R ER i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0727968 Not Applicable
Zip Countey Zlp Gountry 5. Certificate of Status Desired O fg'z:esq lﬁ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SODDERS, MARK T

317 IRONWOOD ROAD Street Address (P.C. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408
i

-

% @ City FL Zip Code

Pl

*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 Fiorida. | am familiar with, and accept
¥ 1he obligations of registered agent,
By

-

SIGNATURE i

. , Signature, mSac of printed name of segistered agent and it if applicabls. {NOTE. Registored Aganl signature required when 1einstating} DATE
. FILE NO% FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
: - o

: X

10 _:, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
| e P {7 Delete e ' (3 Change [ Addition

NAME VALEN{[NE, NEAL J NAME

STREET ADDRESS | 12872 fﬁ?_fl’H STREET NORTH STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33478 CITY-ST-2IP

TITLE VP 11 Delete TITLE £ Change [} Addition
NAME SODDERS, GREGORY D NAME

STREET ADDRESS 1 162289 75TH AVE. NORTH STREET ADDRESS

CiTy-61-21p PALM BEACH GARDENS, FL 33418 CIFy-ST-2iP

TILE ST [ Delete TITLE {JChange  [[] Addition
NAME SODDERS, MARK T NAME
STREET AODRESS | 917 IRONWOOD ROAD STREET ADDRESS
CIvY-S7-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
TLE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I1P CITY-ST-2P

12. | hereby certity 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 ihe corporalion of the recelver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachpent wih dress Il other like empowered.
/26 / 07 (> G24-"Tese

SIGNATURE:
RINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayvtime Phane #




