2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P16843

1. Entity Name

VALUED GROUP INCORPORATED

Feb 02, 2004 08:00 AM
Secretary of State

Prncpal Place of Business

10628 HOLLYCREST DR
ORLANDO FL 32836

Maiiéng'Address

10623 HOLLYCREST DR
ORLANDG FL 32838

Us us B
Suite, Apt. #, efc. T Suite, Apt. #, eic. MOORE CR2E034 ({11/03) .
City & State City & Biate 4, FEf Number o I {Apptied For
53-2836437 } Not Applicable
Ze Country Ze Country 5. Certficate of Status Desired ] $8.75 additonat
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
) Name S o
?gfgé%séwﬁggggj%m Street Address {P.0 Box MNumber is Not Acceptable) S
ORLANDO FL 32836 —= =
Tty FL } Zin Code -

8. Trie above named ently submits this statemeant tor the purpose of changing its registered office or registered agent, ot both, In the State of Florida. 1 am familiar with, and accepl
the obhganons of registered agent. *.z

SIGNATURE

Signate fupes oF PRI NaMB of tegsterad agaat and Ive § applcanie (NGTE RageslereD AGEnt SRATLIE FOIUITet when rainsianng) OATE

$5.00 May De
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable o Fiorida Depariment of State

9. Election Campalgn Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N 11
TLE FD 3 Detete T T Tionnge  [J addiion
NAME CROLIUS, LUCIE F. NAME

STREET ADDRESS | 10629 HOLLYCREST DR STREET AUDAESS UDOONBa27296

cav-st.ze |ORLANDO FL 32838 omy-s7 2p 02/03/04-80041-082 150.88

WnE STD 3 felets TLE a O3 change [ Addition
NAME CROLIUS, VINCENT G. i NAME

STRESTADORESS | 10629 HOLLYCREST DR STAFEY ADDBRESS

CITY-ST- 74P ORLANDO FL 32838 CITY-ST- 249

THLE ‘ [ patee TILE B ClGhange [ Addiion
RAME NAME

STRECT ADDAESS $TREET ABORESS

OTY-51.2P LiTY-ST- 2P

7L o 3 Delale 4’ mE O Change [ 3 Additon
NAME NAME

STACET ADDRESS STREET ADORESS

Y-St 7P LIy -8F- 2P

TRE Obewe HILE S [Iokangs [ Acdition
NamME MAMIT

STREET ADDRESS STRCE] ADDPESS

Ty -51-2P CiTY-5T-2PP

T ' 3 Deiee | BT T [JChape ] Addilion
NAME HAME

STRELY ADDRESS STREET ADDRESS

CRY-5T-2P Y- ST P

12. | hereby cerify that the inf{:fméﬁanis{:pbgdﬁwith this filing does not qualify for lhe_aerhpﬁor\ stated in Section 1 iid?’{s}{i}, Forida Stawtes, | further cenify that the i’nié'rmaﬁonih
ingicated on this report or supplemental report is rue and accurade and that my signatre shall have the same fegatf effect as i made under cath; that § am an officer or dirgcior
of the carporaban o7 the recelver or trustee empowered 10 exacute TS report as required by Chapler 607, Florida Staivies, and that my name appears in Biock 10 or Block 11 if

changed, or oA an attachment with an address, witpall other like empowared
SIGNATURE: //Q/M’— Vinveed G CholivS //Wﬁff Y7-9067-0205

T AGRITORE ANG TYPED GR PRINTEDR RAME OF SIGNING DFFICER OF DIRECTOR Tate ? Daybme Fhona ¥




