| FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P01000069803 04-30-2004 90213 015 ***150.00
1. Entity Name
PALM VALLEY MANAGEMENT, INC.
Principal Place of Business Mailing Address .
4745 SUTTON PARK CT 4745 SUTTON PARK CT 94073636
Kiv) 0
JACKSONVILLE, FL 32224 IACKSONWVILLE, FL 32224
PR R S AR AL
Suite, Apt. #, elc. Suita, Apt. #, etc. 04282004 Chg-P CR2EC34 (10/03) |
City & State City & Stats 4, FEI Number Applied For
59-373247¢6 Not Applicable
Zip Country Zip ) Country 5. Certificals of Status Desirad N ?g'gesqﬁféﬂma’
l 6. Nams apd Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
MILLS, JAMES W : . -
W?Lff S’HW:/PJRK;cr' ‘ Street Addresg (P.Q. Box Number is Not Acceptable)
W Su ,-CE; éa_ﬁl‘_ L ;'
MVI (LG)B"' 32}2.“ Ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuse, typad or printad neme of registered agent and tkk 3 epplicebls. (NOTE: Registered Ageni signalura requirec when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Conliribution. J Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P C Dessie Tme £ , mge [ Addition
NAME - MILLS, JAMES W - NAME

STREET ADDRESS | 69CC-BONNEVARE-SFE-160¢ STREET ADDRESS /D { Canved COursT

OTY-S1-7P | JASKSONERE 32046~ CITY-S1-21P 2 VEMA Bt B- 32082

TLE T Detete e M 7 2 Charge ﬂMdition
Nave NAMEE MILLS YoLariDa A

STREET ADDRESS STREET AOORESS | fon ) K//(GFPSA‘E’R DRwE

CITY-ST-2IP CITY-ST-2IP el TE YENA 6M ,5& ‘3_;08)__-

mE 1 Delete E 4 [3J Change  [] Addition
NAME war. HAME

STRLET ADDRLSS STRUCT ADORISS

CITY-§7-2iP CIY- S1-71P

TME - [ Delete TITLE . ' {7 Change [ Addition
NAME NAME
. STREET AGORESS STREET ADDRESS

CRY-ST-ZIP CIFY-ST- 2P

T [J Delete TME O changs  [] Addition
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP CITY-51-2p

TIME £ Delets TMLE [ change [ Addilions
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-719 CITY-S1-2p

12. | hereby certilfg_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on Lhis report or supplemenial repart is lrus and accuwrate and (hal my signalure shall have lhe same legal effecl as il made under oath; that | &m an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SlGNA‘I"URE:MW‘ %'%\)D&.MIICU c///&fi/os/ (016‘!)?926!%

' ﬁIGN:ATIJRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Day’ -1 -}nﬂmnlphcne ]
5




