FILED
12005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RESIDENTIAL VALUATION SERVICES OF VOLUSIA, INC.
Principal Place of Business Mailing Address -
5 PETREA TERRACE 5 PETREA TERRACE 1 -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 4 Bﬂ 17 2 B 1
e v MR SRR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3566456 Not Applicable
zZp Country Zp Counity 6, Certificate of Status Desired a ?g'gesq L‘:;f:;ﬁ"“al
6. Name and Addrass af Current Reglstered Agent . 7. Name and Address of New Reglstared Agent
GGE ok, : "™ Toe. Loguidic
65 WEST ORANADA BLVD: SE(SJA Kd d,,qvé St zAaaoe(FTo mlr:ge ‘s\N Ec: té-bl.L - —
BE5WEST CRANADABLYD#8-5 | 1 0G€1000 J Street Address (P.O. Box Number is Not Acceptable
_ 517 A dgeioed ANEC
‘SRMOND-BEACH-FL-a24%4- Mol JiLe Ft 32017 >R g
. City . Zip Code
Foniu WL FL | 25T

B. The above named entity submits this staternent for the purpose o u istered office or regislere(ﬁagenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e 2hlos

SIGNATURE =
Signature, lyped of priniad name of registered ggeﬁ/dma it applicable. e SOPIre required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (|} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE L O Delete TE Ol chenge [ Addilion
RAME RIQUX, PAUL A NAME
STREET ADDRESS | 5 PETREA TERRACE . STREET ADDAESS
CITY-S1-2P ORMOND BEACH, FL 32174 CITY- §T-ZIP
TTLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-ZIP CITY-§T-2IP
e [ Delete TITLE [J Change [ Addtiion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P o
|~ wnie T T T T T [ Gelete e B ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2iP CITY-S1-7P

12. ! hereby certify that the information supplied with this filing does not qualify 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with, an address, withrall other like empowered.
SIGNATURE: }2 /J : 76:9’)(_ 2/i/200R (N 12-96 31
Date

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Devtime Phona #




