. FILED
~w—rFOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # H29521 Secretary of State

1. Entity Narma
ALLIED APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Acdress

% GARY 0. MAEHL ) % GARY O, MAEHL

929 S.E. BRST STREET 929 S.E. FIRST STREET
FOMPANO BEACH, FL 33060 © . POMPANO BEACH, FL 33060

LRI REAR RO

01122004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE L=wus Appled P
. 50-2464708 Mot Applicabte

O $8.75 addiiona
Fas Raquired

5. Cortiflcale of Status Dasired

6. Name and Addross of Current Registered Agent

MAEHL, GARY O. DO NOT WRITE

629 S.E. FIRST STREET

POMPANQ BEACH, FL 33060 ;N TH‘S 3PA¢E

8. The above named entity submits this statemont for the purpose of changing itsvr-egtstemd affice or ragistarad agent, or bath, in the State of Florlds. T am familiar with, and accept
the vbligations of registered agent.

SIGHNATURE
Signalure, typed or printed name of reghstoled agent end Slis I apolicabls. {NOTE: Regnloiod Agort sigrabine tequited when renstatap) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may 20
After May 1, 2004 Fee wiil be $550.00 Trast Fund Centribution. O  Added to Fees
19, OFFICERS AND DIRECTORS ]
TTLE PTD
HAME MAEHL, GARY C. ’
STREET ADDRESS | 3210 S.E. 10TH STREET ’ ) i oL .
OTv-si-2P | POMPANO BEACH, FL. 33062 ' o ] Gﬂﬂﬂgﬁ N
e sD e BL/20/04-80025-018 150. 00
A MAEHL, GLORIA

STREET ADDRESS | 3210 S.E. 10TH STREET
CRY-SI-2p POMBPANO BEACH, FL 33082

Hifls v
WAME GRASSMAN, VICTORE

TREET ADDRESS | 180Z SW GOLF LN ‘ ‘
:m-sz-zw BOYNTON BEACH, FL 33476 o _ QO NGT WHITE A

& IN THIS SPACE

NAKE
SIREET ADDRESS |
ey -51- 2

Mg

HAME

SIRIEY ACPRLSS
CiTy-8¥-2ip

T

MAAE
STHEET ADDRESS

CHY-ST-ZiP

12. hereby certifK_lhat the intormation supplied with this filing does nat qualily for the exemption stated in Section ﬂg.OT%S){Q, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same tegal effect as if made undgr oath; that T am an officer or director
of the corporation er the receiver or trustee empowered to iwkile this report as required by Chiapter 607, Florida Statﬁtasp7mt my appears in Biock 10 or Block 11 ¢

i a OF fryz6r330

changoed, or on an attachmen

SIGNATURE:

rd

Caylme Phone #

NATURE AND TYPED OF PINTED NAME OF SIGNING OFFICER OR CHRECTOR




