2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133573

1. Entity Name

VALUGARD OF SOUTH FLORIDA, INC.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90082 049 ***150.00

Principal Place of Busingss Mailing Address
1240 BLUE POINT AVENUE #B-12 1240 BLUE POINT AVENUE #8-12
NAPLES FL 34102 | NAPLES FL 34102 J4UUbaus

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11103)

City & State City & State 4, FE} Number Applied For

20-03 ? 7 L2 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eese'gfq‘ﬁfg‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Streat Address {P.0O. Box Number is Not Acceptable)

’-‘

City FL Zip Code
B. The above named entity submits this staternent for the purpose of chgnging its registered office orgegistered =& both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. .
I
SIGNATURE ICFFW! ‘_/ ~ oY
ad or prnted name of registerad agent and lills f apphcable, A RAg:stamed Agedt signature required when rett oate ¥ I
<7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
140. . QFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TLE {1 Change [ Addition
NAME SWIFT, JEFFRY D NAME
STREET ADDRESS {1240 BLUE POINT AVENUE #B-12 STREET ADDRESS
CITY-51-2IP NAPLES FL 34102 CITY-ST-2IP
WRE D O pelete TITLE (CJChange 1 Addition
NAME HALLBERG, RICHARD L JR NAME
STREET ADDRESS | 3675 KELLER ROAD STREET ADDRESS
TRy -ST-2IP CINCINNATI OH 45243 CITY-ST- 2P
TILE 7 pelete TITLE 3 Change [ Addition
- ‘N.AME'% T — -‘.—-—mi‘.ﬁ.. A Fem T m B i e e — NAMEA—-—--.- .. ——— — T R - A A P g i v T
STREET ADDRESS STREET ADDRESS
CITY-ST-71° GITY-ST-ZIP
TMLE [ Dalete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TIE [JGrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZP

changed, or on an attachment with an address, with all ather e emppwered.

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 thal the information
ingicated on this repent or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 60§, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//zz/ov 2394172917

Dal Dayame Phone 4




