2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000097368 . {” i’\

1. Entity Name Yus %ﬂ e

VALOR SERVICES INC. s .55

?}‘\1. \a. 5
0\‘1 ‘EU"' \ s 5

Principal Place of Business Mailing Address Y T ':J \(‘)‘%\\B Y

P.0.BOX 3802 : P.0.BOX 3802 ©oak N %—. o aUL' v

TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315 T L\,,

S SRS 0 O
Suite, Apt. # etc Suite. Apt. #, etc. 67162004 . Chg-P CR2E034 (10/03) . [7(_,
City & Slate . City & State 4. FEI Number Applied For

Not Applicable
Zip  Cauntry - Zp Country §. Certiticate of Slaws Desired [ ?g;‘:g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name

EDWARDS, GEORGE M
5001 LAKEFRONT DR #B-2
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptable)

City . FL l 2Zip Code

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

the obligations of reglstered agent.

SIGNATURE
Signatura, typed or printed name of regrstered agent and titie if appligable. {NQTE: Registered Agent signature required wher reinstating) DATE
FILE NOWIII' FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance withs, 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contributicn. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TIMLE ‘ ) [J change [ Addition
HAME EDWARDS, GEORGE M NAME
STREET APDRESS { P.O.BOX 3802 STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32315 CITY-87-21P
TITLE v 3 pelete TILE [ change [ Addition
NAME EDWARDS, STEPHANIE L NAME
STREET ADRESS | P.O.BOX 3802 STREET ADDRESS i I T T e s e Ny e o
omv-s-Zp | TALLAHASSEE, FL. 32315 GITY-ST-2P ﬂ? /28 04--01035--015 H 15,1
TILE ‘ © [ pelete TITLE | Gi’aange D Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-7P Y- ST-2P
TME 03 pelete TILE (I chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cITY-ST-2p
TMLE 7 Delete TTE ) [ change {1 Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GIY-ST-2IP
TILE . ] palete TLE [J change [ Addition
NAME NAME :
" STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floritda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M M.

/16 /oY

" SIGNATURE AND YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phosw ¥




