2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCUMENT # P04000124968 Secretary of State
1- Entity Name 05-03-2005 90153 002 ***150.00
MOVALVE SERVICES INC
Principg! Place of Business Mailing Address
2383 0AK CT PO BOX 1441
T T ||I|”I|’ m ||H| III” "ul Ilm "’l”ml l‘l” |m|’|”| |"|} mm' ” IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc, 1st MOORE CH2E034 (10[04)
City & State City & State 4. FEI Numbe| Applied For
,_;-4 5'50 | Not Applicable
Zip Couniry Zp Country 5. Cerificate of Stalus Desied ~ []  $8-7D Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
EBOB\QI%QE é—?HRY E . Streel Address (P.0. Box Number is Not Acceplable)
ORANGE PARK FL 32073 :
,;if‘ City FL Zip Code

8. The abovenamed entity submits’ lms Gtalemenx for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblrgatlons of registered agent’

SIGNATUHE LA

Sgnature, r,'ged o printed narmg q] regrstaiad agent and hile if applcable (NOTE Regrsterad Agenl signature required when reinstaling) DATE

FILE NOW"" FEE IS 515000
) Aﬁer May 1, 2005 Fee Will B¢'$550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P L1 Delete Tt [T Change [ Addilion
NAME DOWLING, LARRY E SR NAME

STREET ADDRESS | 2383 QAK CT STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 32073 CITY-51-7IP

TINLE O Delete TTLE - [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI- 2P CIY-§T-21P

TITLE O Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS SiREET ACCRESS

CHTY-SI- 2P CITY-57- 7P

TTLE O Delete TITLE [ change [ Addition
HANE HAME

STREET ADDRESS STREET ADDAESS

CITY-55-71P CITY-5T-2IP

TILE 3 Delete e [ Change  [C] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

1LE T Delete TTILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver gy rugties smpowered {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
{-4-o"  He-23-8399

SIGNATURE:
s BiGNATURE wrweuon PRINTED NAME OF 5IGNING OFFICER OR-BTRECTOR Date Daylima Phone ¥




