APr 23, 200> 3:UU am
ecretary of State

04-25-2005 90291 042 ***158.75

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000069379

1. Entity Name

MATONIS APPRAISAL GROUP, INC.

Principal Place of Business Mailing Address

1440 GENE STREET 1440 GENE STREET

WiNTER PARK, FL 32789 WINTER PARK, FL 32789

2. Principal Place of Business 3. Maiting Address I”u" |H|| ||“'|| “ tll}
Suite, Apl. #, etc. Suite, Apt. #, elc. 03082005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

a? O -/ /83 (?L/O Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired [Q/ Eeselzgz L‘:g:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MATONIS, DANA L

1440 GENE STREET Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agant and titla it applicadla. {NOTE: Registerad Agent signaturs required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D [ Gelete TTLE [JChange ] Addition
NAME MATONIS, DANA L NAME
STREET ADDRESS | 4271 BILTMORE ROAD STREET ADDRESS
CiTY- ST- 2P ORLANDO, FL 32804 CITY-5T-71P
TME D [ Delete TLE [T Change  [] Addilion
NAME CROTTY,ERIC 8 NAME
STREET ADDRESS | 1229 | AKE MARGARET DRIVE STREET ADDRESS
CTY-ST- 2P ORLANDO, FL 32806 CIIy-ST-ZiP
TME [ Delete TILE {JChange [ Addition
NAME HAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 Delete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
ME O Detete TE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITE [ Delete TITLE Clechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CAY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section_1.19.07(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 haye the-saime legzl effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or lrustee empowered 1o executs this report as requirgddde apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: g JIN -:b\_ @\ ol

-4 PN
W- OR PRINTED K F SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
o




