FILED

2004 FOR PROFIT CORPORATION ~ May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000089490 05-03-2004 90680 037 ***150.00

1. Entity Name

VALUATION CONSULTANTS, INC,

Principal Place of Business Mailing Address 3 q U 7 3 ‘ .‘- q I
4432 NW 23RD AVE 4432 NW 23RD AVE . :
SUITE 4 SUITE 8 :
GAINESVIELE, FL 32506 . CAINESVILLE, FL 32606 |
g e —1 (WS ATR G AR CIACTMIAr
43¢ sLa g U Brave U306 S QY B |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P GR2E034 (1 0’,?3)
ity & State City & State 4. FEt Number || Applied For
@qm e Suﬂ (_,(_ e - @CUNLQQ vills 16-462967 1 [[Fiot Applicabie
< 3 Z&O S} Country ap M?ZQOQ Country 5. Certificate of Status Desired [ gaaa'g?qbgddmonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent l

Name !

MASSEY, CATHERINE M f
4306 S W 94TH DRIVE Street Address (P.0. Box Number is Not Acceptable) !

GAINESVILLE, FL 32608 i

City FL l Zip (iiode

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

SIGNATURE . ST - ]
. Signatuwre, typed or prnted name of registerad agent and ttie d applicable. (NCTE: Regstered Agent aignature requred when renstating) DATE !
FILE NOWR! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedts Fees _ 7 }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TTE G change 7 Adsition
NAME MASSEY, CATHERINE M ) NAME
STREETADDAESS | 4306 SW S4TH DRIVE STREET ADDRESS
CITY-ST-2i1P GAINESVILLE, FL 32608 CIy-ST-21p
TLE O petete . TImE Ficrange [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS ;
CTY-ST-ZIP CITy-ST-2iP i )
TiME . 3 Delete CTITE [ change ] Addition
NAME . - "B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2iP i
e 1 Detete TmE [Ichange £33 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-ST-21P CITY-ST-ZiP '
L 71 pelete TME [3 Change  £1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P : t
TITE-. - v R - T Delete TITLE . [CiChange [} Adgition
NAME - WoEe NAME - ' !
STREET ADDRESS Lo . STREET ADDRESS . - ey [
CITY-ST-21P : - o S CITY-ST-2IP e —

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
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 aath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ot an anachrrzﬁith an address, with all other Jike ered.

SN aovae ) Ll“/?%y( 352£f3£43 (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA O}y}scmn Cayime Prma'w

SIGNATURE:

VvV 7



