2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # 525654
1. Entity Name
APPRAISAL SERVICES AND CONSULTANTS, INC.

Principal Place of Business Majli'ng Address

23 EAST WRIGHT 8T. P.O. BOX 286
E!E;NSACOLA FL 32501 EENSACOLA FL. 32691

2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. 8, e1c.

FILED

Feb 11,2005 08:00 AM
Secretary of State

|

|

|

it

[

- 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Applied For
_ _ 59-1724517 Net Applicablie
Zip Country Zp Country o 58.75 adational

3 ti f S i
5. Cerlificate of Siatus Destrad Fee Required

6. Nama and Address of Current Ragistered Agent
- = —

WHITE, MICHAEL JEROME

7. Name and Address of New Registered Agent

23 EAST WRIGHT ST.

Street Address (P.0. Box Number is Not Acceptabla)

PENSACOLA FL 32501

City

FL Zip Coade

8. The above named entity sUBMIts this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped o prinked name of rsgistored agent and thie if applicakle

NGTE Registared Agan sigralure fequired when reinstating) DATE

FILE NOW! FEE IS $150.00 =
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flgrida Dopartment of State”

9. Flection Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [[]  Added to Feas

10. OFFICERS AND DIRECTORS R iR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PST I 7 peiete e T [Jchange ] Adeition
NAME WHITE, MICHAEL J NAME i Pﬂaq\ﬂﬂz 4 3 .

STREEY ADORESS |23 E. WRIGHT ST. STREFT ALDRFSS U2/11705-30007-020 150,00

QiTy-5T-4iP PENSACOLA FL 32501 CiTY-51-TP

e o Ciposte  § e [Jchange ] Addtion
NAME NARE

STRECT ADDRESS STREET ADDRESS

Cire-ST-aP - LTY-55-7P

e - I Delete Mme ClChange L] Addition
NAME NAME

STREET ADDRESS STREETADORESS

CiIY-5T-2P CMY-ST-2IP

TTLE - o T pelate M O] Changs L] Addition
HAME L s

STREET ADDRESS STREET ADDRESE

CITY-ST-2IP CIIY-S1-21p

L - S Ol pelets H e ] Change L] Addillon
KAME NAME

STRECT ADDRESS STREET ADDRESS

CTY-§1-2P H eriv.SI- 79

1IE T ST Tloeee ] mne i Clohange [ Addtion
NANME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST.2P oliv-5T- 7P

12. | hereby certig_that the Information supplied with tis filin 9 does not qualify fof the exemptien stated in Section 1 19.0?&3}{i}. Florida Statutes. | further certify that the information
]

indicated on this report or supplememal report is rue an

accurate and that my signature shall have the same legal @

ect as if made under oath, that } am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with all cther like empowered,

-
SIGNATURE: %{;«M
. SIGNATURE AND TYPED PRINTED NAME OF SICGNING OFFICER OR DIRECTOR

- 2-9-20p8"  [o5B) 438 VP

* Date Dayirme Phone #




