2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P97000052750
arwti ecretary of State
_ ofe 2fe e
THEE VALHALLA HOLDINGS, INC. 04-16-2004 90070 043 **150.00
Principal Place of Business Mailing Address
1516 NE 17TH CQURT 1516 NE 17TH COURT
QOCALA FL 34470 OCALA FL 34470 .
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEi Number Applied For
58-3466466 Not Applicable
Zi Coutry ap Country 5. Certificate of Status Desired O ?e%gesq ngiﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E e I e T T S S
¥ISB1%’ NDEEb:r;l-}-% COURT l Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34470+ ‘
. City FL Zip Code

8..The above named entity subriits this stalement fer the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

.the cbligations of registered.agént. :
— : -

Ty W
SIGNATURE -
. Signature. typed Drg‘p.rlpied name of registered agent angt {itle 1 appticable {NOTE: Reg:stered Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
1. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
TILE D R O3 petete ! TLE [ change [ Addition
NAME VIBE, DENNIS NAME
STREET ADDRESS 1516 NE 17TH COURT STREET ADDRESS
CiTY-S1-2IP OCALA FL 34470 CITY-51-2IP
TIMLE - 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
et } . o _ Ooelete _._J e [ Change . [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP orry-sT-Zp
TITLE [ pelete NLE — [J Change  [] Addition
NANE NAME }/
STREET ADDRESS STREET AQDRESS O
CITY-ST-2IP CITY-5T-2 -~ 5 ]
THLE [3 pelete TMLE AN "f ) ? — T change [ Addition
NAME NAME 3
STHEET ADDRESS STREET ACDRESS
CITY-ST-ZIP U CITY-ST-ZIP
TmeE e O oelete TMLE ‘ ] O cChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that { am an officer or director

of the corporation or the taeeiveror trustee empowerad 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an at! aqaress, with al e like empowered.

. ' 272
SIGNATURE: ke Nga | 5/# 3R g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




