2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
VALUE INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
1930 BRANTLEY CIRCLE 1830 BRANTLEY CIRCLE
CLERMONT FL 34711-2870 CLERMONT FL 34711-2970
i T 1 (AR AR
Suite, Apl, #, e1¢. * Suite. Apt #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FLi Number Appiied For
59-3399750 Not Applicable
Zp Country ap Coustry 5. Certificate of Siatus Desired O geae'gimﬁmal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
?gEgéLé!ngg&%Dg‘ RCLE Strest Address (P.O Box Numnber s Mot Acceplable}
CLERMONT FL 34711-2970
City FL t 2ip Code

8. The above named entity submits this slatement fo} the purpose of changing ts registered office or registered agent, or bolh, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE : oo
Signature, lyged ot printad name of registarad agoat and tithe f applcable [NOTE. Regrstered Agent sigrature sequirod when rolnstating} DATE
FILE NOW!!! FEE IS $150.00, . . .
= el L 9. Elact ign Fi
Atter May 1, 2004 Fee will be $550.00. et rana ot 1 ey Be
Make Check Payable ta Florida Departmment of State ’
18. OFFICERS ANDAD_IREC.TORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST I TRE TCichange [T Addition
HAME CERILLE, CATALDO CARL NAME
STBEET ADDRESS | 1930 BRANTLEY CIRCLE STREET ADSRESS
£FY ST- TP CLERMONTFL iFY-5T. 29
TTLE D T Delete TE [Change [ Addition
RAME PLUMMER, FREC K HANE
STREETABDRESS | 16731 TEQUESTA TRAIL STREET ADGRESS
ON-ST-ZP |CLERMONT FL 34711 CrY-$7-2P UDOON0N33077
TE 3 Dalete TLE UcAlb/ 8 —dulos~ Ui plled i 3 additon
HAME BAME
STHEET ADDRESS STRELT ABDRESS
CITY-5T- 2 CITY-ST- 2P
THLE [ Delete TWLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2p GITY-57- P
THTLE 3 Delete HILE {]Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P - §omvseae o
TIRE O petete ATLE [J change  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7P CiTY-81-2Ip

12, | hereby certify that the informatian supplied with this filing does riot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indlcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered o exceute this repart as required by Chapter 6§07, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment )il an address, with-glt other like empowered.

s:emruae:%ﬁfd%ﬂ’ Camedo (anl (ese /07 s &

SIGNATURE AND TYFED OR FRINTED NAME OF SIGIING OFFICER OR DIRECTOR Dayima Phone




