o

2004:1 FOR PROFIT CORPORATION
ANNUAL REPORT

|
t

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P96000073678

1. Entity Name

VALUMARK, INC.

Secretary of State

07-12-2004 90017 025 ***150.00

Principal Ptace of Busiress

200 S INDIAN RIVER DR #301

FORT PEERCE, FL. 34950

4

Mailing Address

200 S INDIAN RIVER DR #301

FORT PIERCE, FL 34950

2. Principal Ptace of Business

‘| 3. Mailing Address

AR

.. Suite, Apt. #, etc.

Suite, Apt. #. etc. 07072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
65-0694508 Nat Applicable
Zip . Country . Zip Country . . $8.75 Adaitional
)f 5, Certificate of Status Desired ] Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
U Name i

LLOYD VINCENT A - e e - =— - - - S e o
200 S INDIAN RIVER DR #301 Streel Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34950

i
]

City

Zip Code

FL

8. The above named e:;nmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

b
A

SIGNATURE

Signature, typed o printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with's. 607.193(2)(b), F.S.. the

Due by Septomber 8, 2004 Frust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE O Charnge {1 Addilion
NAME LLOYD, VINCENT A ) NAME ’
STREET ADDRESS [-284-SOUFH-GEGOND-STREET CQOO S. i"'Di‘\’"‘ SYREET ADDRESS
erv-s1-2¢ | FT. PIERCE, FL-34848 34450  RAVeR DRWEHy I omv-srzp
e " ‘ O Detets TE [ Change [ Addition
NAME - NAME
STREEY ADORESS . STREET ADORESS
CITY-§T-2P CITY-ST-ZP
THLE ' [ petete mE Clchange [ Addilion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY=§Tapp = = | oo momegpe— i m———— i —— — CITY=5T-0P ~— — - - T e e T T e e e
TMEE [ peleta TMLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TME 3 elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-2P , ; CITY-57-2IP
TRE . [ Deiete TITLE [JChange [ Addition
HAME NAME .
STREET ADDRESS | STREET ADDRESS

Comy-sT-aP | - CITY-5T- 2P oL

12. | heraby Cértify that the information su
indicated on this report or supplement:

SIGNATURE:

ddress, with a

er like

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).. Florida Statutes. |.further certify that the infoermation

L repor is true and accurate and that my signature shall have the same legal effect as if madeé under oath that) am an officer or director
of the corporation o the receiver or trugtee empowered ta execute this yjeport as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
changed, or on an attachment with a

il -G(20

FACER DR DIRECTOR

1-3-04 (rma,

Daytime Phona #




