-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2004 08:00 AM _

DOCUMENT # P96000087003 Secretary of State

1. Entity Name

ADVAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 32 SUITE 32
- I
I 01072004  No Chg-P CR2EG34 (10/03)
T DO NOT WRITE IN THIS SPACE PRIV , ——— T Tapoieater
65-0706480 ’ Net Applicabls

" $8.75 additional
5. Coertiticate of Status Daslred O Fes Required

6. Name and Address of Current Registered Agent _ — ,
12754 KENWOOD LANE DO NOT WRITE
SUITE 32 B ; :
FORT MYERS, FL 33907 IN TH[S SPACE

[ prm e g et e M S s A S PR LR

|
|
=g: o 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, ,_larn farniliar with, and accept
E [’ o the obligations of registered agent. . . .- S
i
P
EF + | SIGNATURE - _ .
H " Signalure, typed or printed nama of registered agent and titke if applicabla. {NOTE. Registered Agent signature required when reinstaling) DATE
g i FILE NOW!!! FEE 1S $150.00 9. Election Carnp'hign Ijnancing $5.00 May Be
ik I After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. H Added to Fees
gl _
ii‘ B 10. OFFICERS AND DIRECTORS ]
k-
4o TITLE PVST
et NAME BLACKWOQOQD, ALICE R
| STREET ADDRESS | 12734 KENWOOD LANE, SUITE 32 i ;nmngozqg&q‘?
.. et . _ Lol px ) .
s CITY-ST-2IP FORT MYERS, FL 33907 428/ 84-80042-020 190, O
i UTLE
B HAME
I STREET ADDRESS
GITY -8T- 2P
TME
NAME

o DO NOT WRITE
. IN THIS SPACE

NAME

STREET ADDRESS
CITY-ST-2IP
TILE

NAME

STREET ADDRESS
GITY-S1-21IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cem‘fg_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as it made under cath; that | am an efficer or director
of the corporalion or Lhe receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

i | SIGNATURE: (s, 2. lhichesssd Atice £ Blackwiod ‘fb/fﬁ?’ (231) 0¢- 3133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytirne Pnone #

R R I AN T I S ot s R
.



