2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000032172 Feb 25, 2004 08:00 AM
1. Eniy Noms Secretary of State
VALUE FINANCIAL SERVICES, INC.
Principal Place of Busingss Mailing Addrass
101 SUNNYTOWN RD 101 SUNNYTOWN RD
SUITE 310 SUITE 310
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 111/03)
City & Siate City & Stale T 1 4. Foi Number ' Appliet For
_ ) R 65-0503587 .| [Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ﬂlg%ﬂm%g&]&ol%!\[) Sireet Address (P.O. Bax Number 13 Not Acceptable) - . =
SUITE 310 —=
CASSELBERRY FL 32707 _ 7 _
City FL | Zip Code
8. The above named ghtity Dml th st the pu[pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations grregistgred
SIGNATURE _{, . — Z //"'O‘f
s:gmmr?(vpaa o p(n‘ed name of reglsier agent ana ttla f apphiceble, TNOTE. Regrtered Agenl s.gname recuired when tnr\sta{mg) DATE
1t o
FILE Mowri! FEE IS $150. 00 RTINS 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $556.00 = Trust Fund Centribution. 0  addedto Fees
Make Check Payable ta Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11 N
HILE PD [ pelete TILE ] Change [ Addition
NASIE THEDFORD, JOHN D NAME
STREET ADERESS | 101 SUNNYTOWN RD, SUITE 310 STREET ADDRESS LOOG000ESOTT
omy-st.2¢  |CASSELBERRY FL 32707 o - o L2508 -A00R4 008 150,00
TITLE VST O petete TTLE [ Change 3 Addition
NAME WHITCOMB, WILTON NAME
STREFT ARORESS 1107 SUNNYTOWN RCAD STE 310 STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 32707 . CRY.ST.2IF . o
TILE 3 Detete ' TTLE Cichange O Addnmn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2ip
TILE [ Delere TILE [JChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
THTLE 3 delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P )
e [ Deiete TLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST- 2P

12. | hereby certly that the information gupptisd with thi
indicated on this report or supple
of the corperateon or the receiveplr truglee empowe/edlo e
changed, or on an attachment Aith anfiddre

SIGNATURE:

iling does not qualify for the exemption stated in Section 119, U?FS)U) Fiorida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Bﬁock ? 1 af

£ —  Poyfey JorRIPoohy

smw\'yﬁs ARD TYPAQ OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone *




