FILED

| Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # P97000012253

1. Enlity Name
VALENTINE AQUATICS, INC.

Principal Place of Business

917 IRONWOOD ROAD
NORTH PALM BEACH, FL 33408

Mailing Address

917 IRONWOOD ROAD
NORTH PALM BEACH, FL 33408

ecretary of State

04-18-2005 90321 029 ***150.00

50037472

O

2. Principal Place of Business 3. Mailing Address
i ) i L #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01142005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0727968 Not Applicable
- - " -
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name - . PR

SODDERS, MARK T

Strest Address (P.O, Box Number is Not Acceptable)

917 IRONWOOD ROAD
NORTH PALM BEACH, FL 33408

City

FL | Zip Code

the obligations of regislered agent.

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

SIGNATURE
Signature, typed o Erimeu namle of regnsterad agent af\d 1il[aAi!_appIEcable. . (N:CBTE. Registared Ageni sighature requirad when reinglating) DATE

2 FILE NOWNI”FEE I8 $150.00 .~ |7 86é¢ioh Carpaign Fnancing -, 85,00 ay be-. .
. After May 1, 2005 Fee will be $550.00 -- |- —-Trust Fund Contribution.. - . Ij:‘, Added to Fees~ - - - b T
10. ‘, = OFFICERS AND DIRECTORS 1M.: . A ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIME [J Change [ ] Addition
NAME VALENTINE, NEAL J s NAME } )
STREET ADDRESS | 12872 157TH STREET NORTH STREET ADDRESS
CITy-ST- 2P JUPITER, FL. 33478 CIY-sT-7P
TLE VP [ Delete TLE [ Change [ Addition
NAME SODDERS, GREGORY D NAME
STREET ADORESS | 16229 75TH AVE. NORTH STREET ADURESS
CITY-S1-2IF PALM BEACH GARDENS, FL 33418 CITY-ST-7IP
TTE ST O Dalete ME [ cChange ] Addition
RAME SODDERS, MARK T NAME
STREET ADDRESS | 917 IRONWOOD ROAD STREET ADDRESS _
CITy-S7-2P NORTH PALM BEACH, FL 33408 CIry-57-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2F CITY-ST-2IP
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
cIy-$T- 2P . CITY-ST-2P
TITLE , [ Delete TIME O change [T Addition
NAME T . o . L -
STREET ADRESS | . T MR | s o nl el S o
emy-sT-zP” | T T CITY-3T-2P ;

changed, or on an attachment witk

SIGNATURE:

12. | hereby certity thé the informatian’supptied with this filing does not qualify for the exemption stated in Section:119,07(3)(i), Fiorida Statutes. | furiher certify that the information
indicaled on this repari or supplermental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an afficer or director
of the corporalion or the receiver or trustgg empowered 10 execula this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block-11 if

ress, witl

like'empowerad.

Lt et D et

S!G@E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytirma Phors #




