2004 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S12529

1. Entity Name

VALENTY, TROBEC. & WOODY, INC.

Principal Place of Business

4110 CENTER POINTE DRIVE
SUITE 215

F(SJRT MYERS FL 33816

u

Mailing Address

4110 CENTER POINTE DRIVE"
SUITE 215

F(gHT MYERS FL 33916

U

2. Principal Place of Business

3. Maiiing Address

FILED

04 JN3! MM 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

\\Lk

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & Siate 4. FEf Number Apptied For
65-0228200 Not Applicable

Zip Country Zip Couniry

" : $8.75 adcitional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODY JAY E.
8789 BANYAN COVE CIR
FT MYERS FL 33919

_Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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 Florida. | am tamiliar with, and accept

SIGNATURE
Signanire. typed or printed name of registered agent and title it applicatie, [NOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS " ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE DP 1 Delete TIME [ Change  [J Addition
NAME VALENTI, DELANO A. NAME U0000025231 ,
STREET ADDRESS | 6054 LIVERNOIS,SUITE 1 STREET ADDRESS 02/02/04~-30097-008 '50 oo !
CITY-ST-2IP TROY MI CITY-ST-7IP
TIIE DS [ pelete TITLE [J Ghange [ Addition
NAME WOQDY, JAY E. NAME
STREET ADDRESS (8789 BANYAN COVE CIR STREET ADDRESS
CiTY-S7-21°P FT MYERS FL CITY-ST-2IP
JmE. DT . _ [ Datete TITLE Ochange [ Additien
NaME— -~ - | TROBEC, ROBERT - | - TI T T e s e o e - - -
STREET ADDRESS [ 6054 LIVERNOIS STREET ADDRESS
CITY-S7-21P TROY M! CITY-ST-21P
TITLE 1 Delee TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TMLE [ Detets THLE 1 cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeantal 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 directar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an address, yith all cther like empower
SIGNATURE: \JL ek

\ ot ¢239) LS ~923¢

SIGNATURE AND TYPED OR P‘IN’T‘D NAME CF sncd' NG OFFICER tn DIRECTOR

S B ooy

Daytime Phane #




