2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # P03000060260
vt ecretary of State
HOMETOWN VALUES, INC. 04-26-2004 90423 020 ***158.75
Principal Place of Business Mailing Address
217 DEBBIE ANN COURT 217 DEBBIE ANN COURT
AUBURNDALE, FL 33823 AUBURNDALE, FL. 33823
e s DAL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number - Applied For
7 @ e 0732 82 3 Not Applicable
i Country Zip Country 5. Cerificate of Status Desired % ?g‘giﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— —, . e - - —— —— L -

VANDERFORD, JOSEPH A SR.
217 DEBBIE ANN COURT Street Address (P.O. Box Number is No! Acceptable)

AUBURNDALE, FL 33823 -¥h

City FL Zip Code

8. The al:jdﬁe'-haﬁ\ed entity submits this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfjgatians of registered agent. .

P

SIGNATURE

.:'!:. V s o v

(Bl NOV\UI‘i!! FEE'IS $1 50,00 9. Election Campaign Financing $5.00 May Be

Afté;_l", May1 2004 Feer Il be $550.00 Trust Fund Contribution. O Added fc Fees
10. e : - ,OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE D L 1 Delete TITLE [ Change {1 Addition
NAME VANDERFORI;),"UOSEPH A SR. NAME
STREET ADORESS | 217 DEBBIE ANN-COU RT STREET ADDRESS
CITY-ST-ZIF AUBURNDALE, FL 33823 CITY-8T-ZP
TITLE D [ pelete TITLE [ Change T Addition
HAME VANDERFORD, KAREN C NAME :
STREET ADDRESS | 217 DEBBIE ANN COURT STREET ADDRESS
CHTY-ST-2iP AUBURNDALE, FL 33823 CITY-ST-2P
TITLE [ pealeta TITLE [J charge ] Addition
NAME-" | e _ . NAME L . . o
STREET ADDRESS STREET ADDRESS |
CITY-S7-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY -5T-2P CITY-5T-2P
1ITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7P
TITLE [ Delste TTLE [} change ] Adcition
NAME * _ NAME
STREET AGDRESS . STREET ADDRESS
CiTY-S3-2IP . - CITY_ST-7IP

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail 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

changed, or on an attachment with an address, with _ other like empowered. Jgsém A' V'AND&RFORD‘ SR .

SIGNATURE: 7/?247’ S63-%05-/7/7

L
E AND TYPED OR PRINTED NAME sf jﬁnms Of AICER OR DIRECTOR Date Daytime Phone #




