2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUBMMERT # 562793

1. Entity Name

CHARLES VALENTINE REALTY INC.

Princrpal Place of Business

P.Q. BOX 491142
LEESBURG FL 347489

Mailing Address

P.O. BOX 491142
LEESBURG FL 34749

2. Principal Place of Business 3. Mailing Address

.. FILED
Mar 01, 2004 08:00 AM
Secretary of State

MBI RFARTIOI

1M

Suite, Apt #, eic. Sutte, Apt #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number o App?iea FE 3
65-0273515 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditiona[
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, JANE
16133 LENORD ST
DONA VISTA FL 32784

Sireet Address (P.Q. Bax Number is Not Acceptable)

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accep!

the obfigations of registered agent.

SIGNATURE

Signature. fyped or prtad pame of regislered agenl and It  appicable.

{NOTE. Registered Agenl sigrature resulrd when renstaung)

DATE

FILE NOW! FEE I5'$15000 ™
After May 1, 2004 Fee will be $550.00 _ = .
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution,

$5..00 May Be
Added to Fees

10. OFFICERS AND DIhECTOHS

1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detele TITLE [J Change  [] Adcition
NAME SENDELBACH, CHARLES NAME
STREET ADBRESS [ 803 BOYLSTON ST. STREET ADDRESS
CIry-ST-2Ip LEESBURG FL LTy -51- 2P
TILE 3 Delele TITLE [ Change [ Addition
. - i
NAME NAME UO0DA00 72239 :
STREET ADDAESS STREET ADDRESS O3/01A04-B0105-010 150,90
CIFY-ST-2IP CITY-ST-2P
TILE [ Belete nLE [ change [ Additicn
NAME MAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-2IP CiTY-ST-ZP
TTLE [ velete TLE [0 Charge ] Additich
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE 1 pelete TiLE ) Change [ addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST- 2P
TALE O pelee e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2F CITY-5T-2IP

12. | hereby certify that the informabon suppiied with this filing does not qualify for the exempticn stated In Section 118.07(3){i). Florida Statulis. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under gath; that { am an officer ar director
of the corporation or the receiver or irustee empowered 1o execute this reporl ag required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachE%ddm@d.
)
SIGNATURE: j [

SIGNATURE AND TYPED OR PRINTED NAME 0; SIGNIN-G OFFICER OR CIRECTCR

2 )17/ 252.323-0057 "

Daytme Phane &




