=L

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 26,2004 8:00 am

DOCUMENT # P99000036459 ecretary of State
1. Entity Name T s+
VALERIAN MANAGEMENT, INC. 04-26-2004 90532 001 150.00
Principal Place of Busingss Mailing Address
45 ISLAND ESTATES PKWY. 45 ISLAND ESTATES PKWY, T
PALM COAST, FL 32135 . PALM COAST, FL 32135
R e LSRRG AR ERR
One Hargrove Grade One Hargrove Grade
Suite, Apt. #. efc. Suite, Apt. #, elc.
1-G ; 1-G 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Palm Coast, FL . Palm Coast, FL 50-3570835 Not Appicable
Zip Country Zip Country i : $B_75 Additional
32137 Flagler 32137 Flagler > Certicate of Status Desired [ 2o Required

6. Name and Address of Current Reglistered Agent™ — - —

Name

LICHTER, VALDIN A

————=- 7. Name aind Address of.New Begistered Agent . _. | — .

45 ISLAND ESTATES PKWY. Street Address (P.O. Box Number is Not Acceptabia)

PALM COAST, FL 32135
One Hargrove Grade, Suite 1-G

City Palm Coast FL 13?1%098

8. The above named gntity 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 obfrgalionsiqff,regi'stered agent. J—

7 ' A
g ; T AR
SIGNATURE " 21t L LR
L Signe.u.:re, nled name of regisiered agen ang e if applicable. (NGTE: Registarpo Agen: signature required when reinstaling) DATE
e
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Fllnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 Addedto Fees

10. - OFFICERS AND DIRECTORS 3 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D 1 Deletz TITLE TJChange  _] Adgition

HAME LICHTER, VALDIN A HAME .

STREET ADDRESS | 45 ISLAND ESTATES PKWY. smEranceess | One Hargrove Grade, Suite 1-G

CITY-ST-2P PALM COAST, FL 32135 CIFy-ST-21P Palm Ccast, FL 32137

TILE D “J Detele TITLE —JChangs  _] Addition

RAME LICHTER, BARBARA G HAME

STREET ADDRESS | 45 1ISLAND ESTATES PKWY., STREET ADDRESS One Hargrove Grade, Suite 1-G

CIY-S7-2iP PALM COAST, FL 32135 CIY-ST-2F Palm Ccast » FL. 32137

TLE I Deleiz TITLE JChange  _J Addition
~HARE — e —— . NAME

STREET ADDRESS T TR SmEEAREE [T T T T e e e e e -

CITY-57-71F oITY-s1-27IP

mE 3 Deiete TITLE T Change ~, ] Addilion

NAME HAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GIFY-51-71P

TTLE i Deste e JChange  _J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CRY-5T-2P CIry-§1-29

TITLE - I eiee TILE "] Cnange  _] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CRY-57-ZP Chiy-S1-7P

12. | hereby certity that the information supplied with this liling does not quaiily for the examptior stated in Section 119.07(3}(i). Forida Statutes. 1 further certily that the information
indicated on this repart or supplementalseport is true and accurate and that my signalure shali have the same legal effect as il made under oatn: thatl | am an officer or director
of the carporation or the receiver or ny, empowered {0 execule Lhs repon 2s required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 of Block 11l
changed, or on an attachment with li other like empowered,

SIGNATURE: VALDIN A, LiennR, Y- 15200 FE-VH5 9922

HE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayrime Phane #

SIGH




