2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P96000073678

1. Enlity Name
VALUMARK, INC.

Secretary of State

03-04-2005 90080 046 ***150.00

Principa! Place of Business

200 5 INDIAN RIVER DR #3071
FORT PIERCE, FL 34950

Mailing Address

2005 INDIAN RIVER DR #301
FORT PIERCE, FL 34950

AVVUVNMULUJ

LI

2. Principal Place of Business __‘: 3. Mailing Address
Aol 5 asosr NS |” o, Box 43%a
Suite, Apt. #, etc. Suite, Apt. #, efc, 02252005 Chg-P CR2E034 (10/03)
City & Stater City & State 4. FEI Number Applied For
- Pievce |, A- e N 65-0694908 Not Applicable
Zip Coun Zip : Country o ; .75 Additional
34450 U\SLK— _ USA 5. Ceriificate of Statug Desied [ fg quui o
8. Name and Addrasa of Cumrent Registerod Agent ' . 7. Name and Address of New Reglatered Agent
Name

LLOYD, VINGENT A
FORT PIERCE, FL 34950

Street Address (P.O. Box Number is Not Acceptable)

Q01 S. AND  $1 #+ (IS

City FL | Zip Code
8. The above named entity 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 ggent.
=7 -QR-300K
SIGNATURE Py & rjéw Q/ A - R -
Signanse, M prmeed name of reg:atared agent and anmbb / (NOTE: Aaguarered AQent signannk sacured when rensieing) DATE
Nat?
FILE NOWH! FEE IS $150.00 9. Election Campeign Financing $5.00 may 86
After May 1, 2005 Fee will be $550.00 Trust Funa Coniribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONSSCHANGES TO QFFICERS AND DIRECTORS IN 11
e D O3 Detete e T Crange [ Adition
NAME LLOYD, VINCENT A NAME
STREET ADORESS | -200-6ANDIAN-RIVER-DRIVE-#301— srETAORESS | G201 S, AWD ST E IS
CITY-ST-2P FT. PIERCE, FL 34948 Lny-gr-2p
TTLE 1 petete TMLE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-S1-7P ) CiTY-ST-2P
THLE 3 Detete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-4pP Y- §1- 29
ME - - —_— - 3 Derere TME —_— ——— - - ~ 7] Changs—[ Addition-
RAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P
TRE O petete TLE O cChange [ Aodition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-2P
TLE [ Detete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
SITY-§1-2P Cy-§7-ZP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i). Florida Stattes. | further certify that the information
ia repost of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or Tustee empowered 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 1001 Block 11 if

ingicated on

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

A-A8-300S 13 4Lb-L1A0

Dete Daytena Phone #




