FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION _
Secretary of State

ANNUAL REPORT

05-03-2004 91045 030 ***150.00

DOCUMENT # P97000044528

1. Entity Narme

VALLEYS, INC.

Priricipal Place of Business Mailing Address

3650 LENOX AVE 3650 LENOX AVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

T ACAD R TR

04272004 No Chg-P CR2EQ34 (1(/03)

DO NOT WRITE IN THIS SPACE |y

) 59-3450227 Nol Applicable
i . - i . $8.75 Additional
. E . o ) , 5. Certificate of Status Desired a Feo Raquired

6. Namg and Address of Current Registered Agont . )
MCQUAIG, DAVIDH : 4
4745 SUTTON PARK COURT, Sw 1 T ¢ T DO NOT WRITE
JACKSONVILLE, FL 32224 : - .
IN THIS SPACE

8. T_Ije 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 agent. ”.

SIGNATURE

Signature, typed or printad naina of F_egismred agent and title if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE
— -
FILE NOWIIl' FEE IS $150.00 9. Flection Campaign Financing - - $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . . -
TITLE DPVS '
NAME DICEY, GERRY A

STREET ADDRESS | 1864 BUCCANEER DRIVE
CiTY-ST-2IP JACKSONVILLE, FL. 32225

TINLE T

NAME DICEY, GERRY A

STREET ADDAESS | 1864 BUCCANEER DR
CITY-ST-ZIP JACKSONVILLE, FL 32223

TTLE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-ZIP

TITLE
NAME
STREET ADDRESS
CITY-87-7IF *

mE ) .
NAME . L. : ' ’ S .
SIREET ADORESS | -- -

CITY-ST-2P P

12, I hereby certify that the information supphe ith this fling doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerhfy that the |nforrr|allon
-indicated on this report or supplemental rgffort is true gnd accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
" [of the corporation or the receiver of trustgd to exacute this report 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 an g ith ay otherfkerempowered!
SIGNATURE: Ge rey A \b“:ei ‘//3 W 200
OR IRECTH Data ¥

Daytime Phone #




