2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO1000000377

1. Entity Nama
VALLEY SERVICES OF MISSISSIPPI, INC.

Feb 03, 2004 08:00 AM

- Secretary of State

Principal Place of Business

4400 MAGNUM DRIVE
JACKSON, MS 38208

Mailing Address

PO BOX 5454
JACKSON, MS 39288

DO NOT WRITE IN THIS SPACE

WM ACAR O

01052004 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
64-0932878 Not Applicable
$8.75 Additional

5. Certificate of Status Desired |

Fes Required

6. Name and Address of Current Registsred Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Sighature, typedd o prinied rama of registered agert and iite f eppiicable.

{NOITE. Registared Agert signamwire raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing

Trust Fund Contribution,

5.00 LOROI0 32208
A0 ee | s 04 hs~B0154-003 150. 0

10. OFFICERS AND DIRECTORS |

TITLE CPD

HAME CRAFT, MIKE

STREET ADDRESS | PO BOX 5454 N/A

CITY-57- 1P JACKSON, M3 33288

TITLE 3

NAME COLE, BETTY

STREETADDRESS | PO BOX 5454 N/A

CITY-5T-2IP JACKSON, MS

TITLE D

NAME HOGG, WT

STREET ADDRESS | PO BOX 5454 N/A

CITY-51-2P JACKSON, MS 39288 Do NOT WRITE
TITLE T

NAME USHER, MICHAEL IN THIS SPACE
STREET ADDRESS | PO BOX 5454

GITY-ST-2P PEARL,K MS 39288 }

TITLE D

NAME ADAMS, LEM

STREET ADDRESS | PO BOX 5454

GITY-§T-2P JACKSON, MS 39288 o - B .
TITLE D

NAME SANDERS, STEVE.

STREET ADDRESS | PO BOX 5454

CITY-ST-2P JACKSON, MS 39288

PN e

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statuies. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under eath; that [ am an officer or director

of the corperation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an atta

SIGNATURE: .,

t with an adgress, with all sther like empowered.

Michpel isher

CIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

\20l04 (601)(plp4 -2100

Daytime Phone &



