2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ Jul 08, 2005 08:00 AM

1. Entity Name

ACQUEST APPRAISAL ASSOCIATES CORP.

Principal Place of Business o “Maling Address -
P.0. BOX 5154 e - P.0.COX 5154
ST. AUGUSTINE, FL 320857 -~ o . ST, AUGUSTINE, FL 32085

AR A

L - . , L 07052005  No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE  |ome—. Y e
' : - 58-3581130 ‘ [Not Applicable
‘ ' 5. Cerlificate of Stals Desired m] $8.75 additional

Fes Required

B, Nalﬁi;und Address of Current Registered Agént
T—— W —_ —~

ST.AUGUSTINE, FL 32084 B - IN THIS SPACE .

8. The above named enllty submits Ins stalement Jor the purpose of changing its registered office of registered agent, or both, W the Stale of Florda, 1 am {amiiar with, and accept
the obligations of registered agent.  ~ oo oL

SIGNATURE

Sgnme, ‘ype::l or piied name; ragistared agen B e d Appleatle. " NOTE. Reglvered Agénk signature requkbd whenrevieng) -~ ' < - o T baTE
— === Pt - . T R T e T
FILE NOW!I! FEE IS §$150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did nat recsive the prior nolice.
1. ‘ T OFHCERS AMDDIRECTORS ] il s
UTE P ; ’ BN R Cot : -
NAME STEIN, EN.

STREET ADDRESS | P,O. BOX 5154

GiTY-ST-1P 5T. AUGUSTINE, FL 32085

i VP - ) R B O

NAME STEIN, TRACY N

STREET ADORESS | P O BOX 5154 R s erst vl -
on-s2e | STAUGUSTINE, FL 32085 B U708 0580005007 150,00
e ¥ . SO P . - . B - )
AN

s ' ‘ DO NOT WRITE

STREET ADDAESS
CTY-5T-2P

TiLE ) i : ’ = T T
NAME

STAELT ADDAESS
GITY-ST-23F . ol

e T T ' : PR
AAME R
STREET ADORESS
o572

—— = T - P N ST Px oy T —— P —

12. 1 hereby cerify that the Information sug?ﬁed Fith thifs fling does riot qualilyor the exempfian staled 1 Section T1TO7I3K), Floflda Statutes. | further certify thal the infofmation ©
indicated en this report or supplemerital report Is true and acturate and thal my signature shall have the same legai effieci as i made undes oath; that | am an officer or directar
of the corperation of the receiver or ruslee empowered to execuie this repor as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Black 11 if
changed, or on anattachment with an address, with aif cthet like empowered.

SIGNATURE: Sotidh N Steav, rres - o / Oiam/ 0¢ 90424 (30

SIGNATUAE AND TYPED OR PRINTEC NAME CF SIGNING OFFICER OR DIAECTOR Tiaytina Phons ¥ |




