2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # H29521

1. Enlily Name
ALLIED APPRAISAL SERVICES, INC.

Secretary of State

Mailing Address
% GARY 0. MAEHL

929 S.E. FIRST STREET
FOMPAND BEACH, FL 33060

Principal Place on Bx..ls_ines-s- = )

% GARY 0, MAEHL
929 S.E. FIRSTSTREET ~— -
POMPANO BEACH, FL 33060 -

- -

DO NOT WRITE IN THIS SPACE

AR ANV AR R

04082005  No Chg-P CR2E034 (10/03)
4. FEI Number |Appliad For
59-2464708 _|Not Applisatle

5. Certificate of Status Desired ) $8.75 addiionat

_6. Name and _A_ddisa"(:ui;’sng Registered Agent
MAEHL, GARY O. . o oo
829 S,E. FIRST STREET : =
POMPANO BEACH, FL 33080 :

Fee Required

DO NOT WRITE
IN THIS SPACE

the abligations of reglistersd agent

SIGNATURE

8. The mbove namad entity submits this stalement for the purpose of changing Its reglsisred office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signatyra. typed of printad nama uﬂe’q?sle'gd?ge"fg and e ;gpltcahle

“IRETE Roglstered Agent signature raquined wiher reinstathigl N : ' DATE

FILE NOWI!! FEE IS $150,00
After May 1, 2005 Fee will be $550.00

Trust Fund Contrilbutinn.

2. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. i —  OFFICERS AND DIRECTORS il -
HTE PTD T ) . -
NAME MAEHL, GARY O. I
STREET ACDRESS | 3210 S.E. 10TH STREET
CITY.ST-2P POMPANO BEACH, FL 33062 m—‘
—_— 000023
me SD - 047000025 1560
NAME MAEHL, GLORIA ! Mt - " -
STREETADDRESS | 3210 8.E., 10TH STREET )
CITY-ST-ZP POMPANQ BEACH, FL 330862 -
e v o A -
NAME GRASSMAN, VICTORE
STREET ADDRESS | 1802 SW GOLF LN
CITY-5T-Zip BOYNTON BEACH, FL 33425 DO NOT WRlTE
e T ) —
5 IN THIS SPACE
STREET ADDRESS L
CITY-ST- 2P
ie T ) —
NAME
STREET ADDRESS
CiTY-8T-7P
M N - —_—
NAME _
STREET ADDRESS
Ty -S7-aiP

indicated on 1his report ar supplemental report is true an
of the corporation or tha réceiver gris

12. | heraby cerlify that Ihe information supplied with this fling does riot qualify for the exemplion stated in Seclion 1 19.07(3)@), Flt::r'nda Statutes. I further certify that the informaticn
curalg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

N

e Prane #

0 axecutaithis report as required by Chapter 607, Florida Statutes; angfhal mymame appears in Black 10 or Black 11 if
Il other like epppoyerad.
Ceo L Z /;’;”‘( rf[, o ALY
- e ﬁi




