- “2004.FOR.PROFIT

LTeh, '
[N

ANNUAL REPORT--— - -

CORPORATION

1

] FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90075 007 ***150.00

DOCUMENT # 525654

1. Entity Name

APPRAISAL SERVICES AND CONSULTANTS, INC.

LI RIRTRIR VRS ¢

Principal Place of Businass

23 EAST WRIGHT ST.

PENSACOLA, FL 32501 US

Mailing Address

P.0. BOX 286
PENSACOLA, FL.-3298%  US
S5/

2. Principal Place of Business

3. Maiing Address

Sl LT —

Suite, Apt. #, etc.

Suits, Apt. #, BiC.

4 o
WHITE, MICHAEL JEROME
23 EAST WRIGHT 8T. . [~

PENSACOLA, FL 32501 ~—

01132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE1 Number Apptied For
’ 59-1724517 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Straet A(Iidrass (P.Q. Box Number is Not Acceptable)}

City-

FL'V I ijp cmé

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, typed or printed name of registured agent and

title If applicalde.

(NGTE: Registared Agent signabure required when relnstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11

TLE .| PST . [ peteta TME O change [ Adeition
MME "~ | WHITE, MICHAEL J WM T -

STREET ADDRESS | 23 E, WRIGHT ST. STREET ADDRESS | K

or-s-2F | PENSACOLA, FL -s0e8d. 325/ / £TY-ST-2P,

e ’ T O oelete TmE [Jchange [T Addition
NAME T RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CmY-ST-7IP

TITLE O Delets TME [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CrrY-ST-ZIP

me_ - — [ Delete TME [J Change ] Additicn
NAME — T s R ONNE - e -~ B T S E
STREET ADDRESS STREET ADDAESS : e R I
CITY-§T-2IP CITY-ST-2IP

T O petete TIRE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21p

TME ) O Delete TME [Jchange [ Addition
NAME - .| - RAME

STREET ADORESS | - L. STREET ADDRESS :

av | T T Tl e e fevste o

~

SIGNATURE: cd

12. | hereby certify that the information supplied with this filing does not qualifty tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

Slrehted

SIGNATURE AND TYPED

NAME OF SIGMING OFFiCER OR NRECTOR

AW Z A 5 (';/‘f—;aa‘r‘ /5522

Y3842




