2004 FOR PROFIT CORPORATION_ FILED

—=ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # F02000003119 Secretary of State
1. Entity Name
07-30-2004 90007 016 ***150.00
. TIME VALUE PROPERTY EXCHANGE, INC.

Principal Piace of Business Mailing Address
9 DAMONMILL SQUARE 9 DAMONMILL, SQUARE
CONCORD MA 01742-2894 CONCORD MA 01742-2894 ' 4 4 U 5 U 8 8 5

Suite, Apt. 4, etc. Suite, Api. #, etc. MOORE CRZED34 (4/04)

City & State City & State 4. FEl Number . Applied For

01-0590548 Not Applicabie
Zip Country p Country 5. Certificate of Status Dasired 0 §8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REGISTERED:AGENTS LEGAL SERVICES, INC.

1333 N. DUVAL ST Street Address (P.O. Box Number is Not Accemab;é)

TALLAHASSEE FL 32302

City FL Zip Code

e

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

1

SIGNATURE:

Signature. typed or printed name of registared agent and tite i appticable. NOTE: Registared Agent swgriature required when rainataiing} DATE

71 5, i i . . . .
S5.607.193(2)(b), F.S., allows for the waiver of the $400.00 3. Election Campaign Financing $5‘00 May Be

late fee. By checking this box, the corporation certifies # g -
. . . o Trust Fund Contribution. dto F
did nat receive prior notice. Fee to file is $150.00. [l/ Hst U AddedtoFees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TITLE P ! O Delete TTLE . [ thange  [] Addition
NAME KLEITMAN, TOBIAS NAME

STREET ADDRESS |9 DAMONMILL SQUARE STREET ADDRESS

CITY-ST- 2P CONCORD MA 01742-2894 CITY-ST-ZIP

TIE [ elete TTLE [Ochange [ Additon
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-ST-IP . CITY-ST-ZP

TILE T - "‘ o= oL -~ ~DOopetete cor. N TTLE . [J Change [ Addition
HAME - HAME - . -

STAEET ADDRESS ‘ STREET ADDRESS _

oY -sE7Ip ST -0 T Lry-st-zp

THLE O Delete TITLE [ Change  [3 Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TILE ‘ [ Delete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZiP

TmE - [ celete THTLE [ crange [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-$1-71P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Ficrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmey arradtress WS or like empowered.

——= e A e
SIGNATURE: .

S fz/(gozgjéf/ G784/01/55

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’T‘D?\ Daynima Phone #




