| FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000022584 02-24-2005 90050 019 ***150.00

1. Entity Name

PROVALUE, INC.

Principal Place of Business Mailing Address JUULUUU
745 17TH AVENUE SOUTH 745 17TH AVENUE SOUTH ]
NAPLES, FL 34102 NAPLES, FL 34102

s e ez | |

Suite, Aot . ete. ‘o#ie“ A%‘ #. efc. 02122005  Chg-P CR2EG34 (10/03)
City & State ity dstas 4. FEI Number Anplind For
s Fl- 65-0741688 Not Anpiicabia

Zip Country zd 5 /_f /0 6 %t / f / 5. Cenificate of Status Desired a gg'giﬁrd:;ﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: LT ‘Namg™  — b - o o

GIRARDIN, BRIANT & BALDWIN LLC

4008 TAMIAMI TRAIL NORTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

ATTN. MR R DIBENEDETTO
NAPLES, FL 34108

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 registerad agent.

SIGNATURE
b Signature. typed or grinted name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedito Fees

0. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [J pelete MLE Change [ Addition
NAME WIRSCHKE, CLEMENS NAME e .

STREET ADDRESS | 745 17TH AVENUE SCUTH secT aovvess | MYME TRV URIY U T 7N #AE

crv-stzP | NAPLES, FL 34102 avsize | [apee  FlL- 340D

e ) 0 Detete e ! " ﬂ_cmnge O Addiion

NAME WIRSCHKE, GABRIELLA NAME e, .

STREET ADDRESS | 745 17TH AVENUE SOUTH stheer ooress | M IRPY WAINE 7? A #;M

GrY-ST-ZP | NAPLES, FL 34102 ovv-size  \Ades  £r. 403

TITLE O Delete . e ! O Change [ Addition
_NAME e NAME . . #

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-ZP

JTITLE 1 Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-ZIP CITY-ST-2P

TILE O palete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$T-2P . . P CITY-ST-7P S

me " 3 Delete TIILE [ change  [TJ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP T, CITY-ST-2P -

12. i hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the informaticn
indicated on this report or 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 director

of the corporation or the receiver or trustee emy e ad 1o execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it RICEL —..
4 2

changed, or on an attachment with an add

SIGNATURE: :
yﬁmz AND TYPED DP-RRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 o Daytime Phore #




