2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

P97000065859
DOCUMENT # Secretary of State
1. Entity Name
15 EEEs
GLOBAL VALUATION, INC. 03-15-2004 90071 044 150.00
Principal Place of Business Mailing Address
3727 SE OCEAN BLVD, 200 3727 SE QCEAN BLVD, 200 -
STUART FL 34996 STUART FL 34996 ARUclavt
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 61,‘03)
City & State City & State 4. FElI Number Applied For
65-0769160 Net Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Aaditiona
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Narne

) gZPSEfgi’NTgPCI)#EA(SJgCLE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE FL 34952

City FL | Z»Coce

B. The abgve named enmy submyts this statement for the purpose of changing its reglstered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations o

SIGNATURE

Swgnalw or printag name of registerad agant and! m /pphcab!n {NOTE: Registered Agenl signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS 1. . ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP A= Delete TITLE V [ change  [SAddition

NAME SPEARS, APRIL M ‘ HAME 25 17 L Jo7

STREET ADDRESS | 8264 SANDPINE CIR. sTeeTAochess | 2 F 3 ST v eLvD

CITY-ST- 2P PORT SAINT LUCIE FL 34952 CITY-ST-2¢7 STLART FL =2 4“? 94

TIILE ?ﬁbé laé\l 7 % CE 0 [1] Delete TINLE [ Change ] Addition

e | SPeARS, THeMAS &

STREET ADDRESS g: ] 4' (( n_z_ l ( v C , 4‘ STREET ADDRESS

CITY-ST-2P v, 7 ”I F’, :_a SOT 2 CITY-ST-2IP

, v L ¥ l.—""d[‘ 7 l' o

TITLE [} Delele THLE [ Change [ Addition
SNAME - |- - e mmwen - o e - HAME : - - - = -— e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CHTY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7iP

TIE (] Delete TILE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-$T-71P

TITLE [T velete TILE [ Ghange {3 Additien

NAME NAME ‘

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZIP CITY-5T-2I

d with this filing does not qualify for the exempticn stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
uslee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i, (5. | Yufot 172 463 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIG) OFFICER OR DIRECTOR Date Daytime Phone #

12. !'hereby certify that the information sug
indicated on this report or supplern
of the corporation € e
changed, or on &n atthchmen

SIGNATURE:




