2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000077364

1. Entity Name

YOURVALUE.NET INC.

Principal Place of Business

2781 GRANTHAM LANE
TALLAHASSEE FL 32303

Mailing Address

2781 GRANTHAM LANE
TALLAHASSEE FL 32303

2. Principal Place of Business

| 2781 L]

3. Mailing Address

lave |278]

Crvautitam Loy e

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED

Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90077 047 ***150.00

L

i)

¢ MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
(e "rﬂ_ f/a,ﬁ,aggqe-e 13-4206332 Not Applicatle
ngs 2_303 Gountry d Sﬂ. Zip’;a' 3 03 Coumrys ﬂ_ 5. Ceniticate of Status Desired O - ?g;gg‘tﬁ?g&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e - . — - . — e Mame . e C—
g&;Ngﬂiﬂﬁa};ﬁmE Street Address (P.Q. Bax Number is Not Acceptable)
< TALLAHASSEE FL 32303
! City FL Zip Code

the abligation

SIGNATURE

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

S ofﬁns/%sered agent.

SignanTe. Epec of printed name of registered agn‘\t and title i applicable.

{NOTE: Registered Agenl signature requirect when reinsiating)

DATE

9.

Election Campaign Financing
Trust Fund GContribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petste TITLE [[Jchange [ Addition
KALINOSKI|, BARBARA NAME
STREET ADDRESS | 2781 GRANTHAM LANE STREET AGDRESS
CITY-§1-2IP TALLAHASSEE FL 32303 CITY-S1-2IP
TiIE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-70P CITY-ST- 2P
TITLE 1 Delete TITLE O change [T Addition
G NAME— - At | — o —— e ——— —_— - B -] NARE —— T e————————— ep——— - el n e B e = C o ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-7P
MmE ] Delate TILE [IChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 3 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFI

&4;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor: o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an attachment with an address, with all other iike empowered.

ppd 1. 208 Fso-gfror

CER OR DIRECTOR

Date Daytime Phone #




