"
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000000545

1. Enhty Name

WEST VALLEY DEVELOPMENT, INC.

= Mar 15, 2004 08:00 AM’
Secretary of State

. Mailing Address
3232 EXECUTIVE PARKWAY

SUItE 101
TOLEDO, OH 43606

Principal Place of Business

3232 EXECUTIVE PARKWAY
SUITE 101
TOLEDQ, OH 43606

DO NOT WRITE IN THIS SPACE

o

R

I

[l

02172004 No Chg-P CR2EQJ34 (10/703)
4. FEl Number Appliéd Far ]
38-1344915 . Mot Applicable
o ! $8.75 aaditional
5. Certificate of Status Desired ] Fee Rnquired

6. Name and Add;ess of Current Re: Isterec.lAA ent

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL 8T
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

8. The abave named enfity submits this statement for the purpose of changing ite registered office of registered agent, or poln, in the State of Florda. | amn tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e il‘applimblu‘ {NOTE Registeren A;uml signature required whan reinstating) DATE e
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
0. ~OFFICEAS AND DIRECTORS [ —
TmE PD
NAME HARRIS, CRAIG
STREET ADDRESS | 3232 EXECUTIVE PKWY, #101 UHQGDQBEBE-! 1
Giv-sT-zp | TOLEDO, OH 43606 T 03/1504~80043-009 150,00
TITLE VD
NAME HARRIS, JOANNE
STREET AQLRESS | 3232 EXECUTIVE PKWY, #101
orv-sT-7P | TOLEDO, OH 43606 o s
TIILE sSD
HARE BRAGG, RALPH
STREET ADDRESS | 608 MADISON AVE. #1000 _ .
crv-st-2ze | TOLEDO, OH 43604 i DO NOT WRlTE
TITLE vD
NAME STAPLETON, DONNA J I N TH IS S PAC E
STREET ADDRESS [ 3232 EXECUTIVE PKWY #101
GITY-§T-2IP TOLEDO, OH 436086
THLE
NAME
STREET ADDRESS
I L
s
NAME
STREET ADDRESS
CY-3T-2IP L —_— .

12. | herelyy certity that the imformation sugphed

changed, ar on an attachmth_an address, with all other like empowered,

S

) ith this filng does not quatiy for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeefal report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivesr trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 o Block 11 i




