. 2004 FOR PROFIT CORPORATION ADr 21F12%g4]|,)800 am

ANNUAL REPORT

DOCUMENT # P02000037886 ecretary of State
1. Entity Name 04-21-2004 90016 036 ***150.00
RESIDENTIAL VALUES, INC.
Principal Flace of Business Mailing Address |
7652 NORTHERN GAK STREET 7652 NORTHERN OAK STREET
W!EST MELBCURNE, FL 32904 WEST MELBOURNE, FL 32904

- IO AT S A

" " 04122004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
o 36-4505006 Not Applicable
5. Cerlificate of Status Desired [ §8'75 Additicnal
ae Required

6. Name and Address of Current Registered Agent

?ﬁosgl:lil‘g#l'EHERN OAK STREET Do NOT WRITE
WEST MELBOURNE, FL 32904 IN TH'S SPACE

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

ihe obligaﬁ(onls@j‘iigem
SIGNATURE / pﬂ%l&&n"l’ 7/-" /(/—QQDL/

Signature. Lpen o pritled riame of reqistarad agent aﬁ!a:l applicable (NOTE: Registared Agsnt sigraturg 1equired whan snstating) DATE
FIEE'NOW!!!—FEE'Isﬂmﬂ:oo 9. Election Campaugn E\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (B Added to Fees
f
10. OFFICERS AND DIRECTORS |
e o
NAME HOOD, SUE

STREET ADDRESS | ¥ 852 NORTHERN OAK STREET
ciry-sT-2IP WEST MELBOURNE, FL 32904
TITLE

NAME

STREET ADDRESS
CITY-ST-7IF

e
NAME
STREET ADDRESS

CITY-ST-2iP ‘- | | | | B DO NOT —WR|TE
IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

s s o em - Ve = B

TITLE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1- 21

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07{3)(i). Floricla Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all'other like empowsred.

SIGNATURE: voo)  Olosident /142004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #
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b lOhon AL Maw Clonggen

oi@%-\fﬁuuu Y/ ?Ddxd,/%j &ﬂfjﬁﬁd]bﬂ
Fees on buwes Ao pevsmo o Wi, 4 csise
%Maa/wdm.df~mw@ |
/(15 , Qakm'é, e %&4@0‘5‘9}0&«5{7 Fo
L7 wadied, O oa ﬁ@%d%‘c’z
Mb@ﬁi woled A@/%wdw( & whead
A . dp 00, Bucty Fo clits., il hzree pot
Stire Back ﬁoﬂa%mg fn tea .
A - ears waa s /f\ljzwmb&ya&'léaz
M&g/wm not \gwa%b g %&jﬂéﬁ J‘i’é
J%JMQMJ&%MCL% =
)é/lwe,/ma?oomc[ £o! |

“nfM . | - Phone: 331~ $37-0017

Adhesss: 7652 Mokthern 4k st
WM#ML/@@QW&Q 3290y



