2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P95000093697

1. Entity Name

INNER VALUES INCORPORATED

Jan 27, 2004 08:00 AM
Secretary of State

Matling Address
430 ROSS AVENUE

Principal Place of Business

430 ROSS AVENUE
MELBOURNE BEACH FL 32851

MELBOURNE BEACH Fl. 32051

2. Principal Place of Business 3. Mailing Address

1

—

I

i

il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State T 4. FEI Number Apphed For
- 65-0633482 Not Applicaist
Zip Country Zip Country 5. Cenificate of Status Desired g ?e%'gg Iﬁfed;ﬂonal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent T
Name T
ESP(I)NF({:)OSéqS, IA’%}EL?QYUE Street Addrass (P.O. Sax Mumber s Not Acceptabie) -
MELBOURNE BEACH FL 32951 il
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am farnifiar with, and acger’

the chligations of registered agent.

SIGNATURE

Signalure, lyped or pMtsd name of regnsterad agent and te | appheable.

NOTE Regrslaren Agen! signaiure requirocd when sinsianing)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00° .
Make Check Payable o Florida Department of State

[y

$5.00 May B4
Added fo Fees

8. Election Campaign Financing
Trust Fund Contributior.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1.
AME B o [ Detele e O Change [ A:™
HAME SPINOSA, LARRY NAME 1T

STREET ADDRESS | 430 ROSS AVENUE STREET ADDRESS m;gg&%ﬁ%gﬁ%ﬁaeq 158,75

CiTY-S7- 2P MELBOURNE BEACH FL 32851 CITY-ST-2IP - .

me D " Delete TLE N O Change [ Acdes
NANIE TOLLEFSON, WILLIAM NAME

STREET ADDRESS | 430 ROSS AVENUE || STREETADCRESS

crv-ST-2¢ | MELBOURNE BEACH FL 32851 ‘ _ § cresi-ze

e ST . - DOlowse  § e Tl Change L3 et
NAME SBINGSA, DIANE M NAME

STREET ADDRESS 430 ROSS AVE STREET ADDRESS

CiTY-ST-21P ME! BOURNE BCH FL CiTy-ST-2IP

e Clogee ~ § me Ol Ghange [ A2
MAME NAME

STREET ADDAESS STRFEY ADDRESS

CITY-ST-2P CITY-57- 2P

TLE - O beete TITLE [ Charige  LJ Ade™
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY -ST-ZIP

me 7 Delete. T Ol Change ~ L1Acs
NAME NAME

STREEY ADDRESS STRECT ADDRESS

CIy-5T- 21 I CIfY-ST- 2IF

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direch

of the corparatian or the receiver or trustge empowered to exe
changed, or on an attachment with an address, with all other,

empowered.

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block U

LW )
T _%',ZL

SIGNATURE ANO TYPED OR P

OF SIGNING OFFICER QR DIRECTOR

Bu /21 /O F
omte Dl Py e



