2005 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # 245454

1. Entily Name

Jan 05, 2005 08:00 AM
Secretary of State

EMERSON APPRAISAL COMPANY, INC.

Principal Place of Busingss  __

110 NW 2ND AVE.
P. 0. BOX 882
GANESVILLE, FL 32501

Mailing Address

110 WY 2ND AVE.
P. 0. BOX 882
GAINESVILLE, FL 32601

=r—ai3
e —— g

eresmmer [ NIAACRLON AR ERTEN

01032005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Trp— s o
58-0931899 Not Applicable
§. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Hagisterad Agent

EMERSQON, DONALD M., JR.
110 N\W. 2ND AVENUE
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

3. The ahove named entity submits this statement for the purpose of changing fts tegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signane, typsd ar prinkd narme of ragistered agant and Wie  applicable, INOTE- Regizteredt Agen signanie required when reistating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo

FILE NOW!! FEE 1% $150.0D0
Added to Fees

After May 1, 2005 Fee will be $550.00

10. _____OFFICERS AND DIRECTORS ] T

e FD — — ——Uannani Tae1l
VA EMERSON, DONALD M. JR. - MAE/TE-B0005-002 150, 00
STRELT ADIRESS | 110 N.W. 2ND AVENUE

CTY-ST-2P | GAINESVILLE, FL

e STD T o

NAME EMERSON, WILLIAM

STREET ADDRESS | 110 N.W. ZND AVENUE

OY-E-ZF | GAINESVILLE, FL

TTE VD ' T — = — i

NANE EMERSON, CHARLES

STRECTADORESS | 110 N.W. 2ND AVENUE

CIYY-57-2P GAINESVILLE, FL DO NOT WRITE
ThE — = = T

e "IN THIS SPACE
STROCT ADDRESS

CITY-S7-21P

me - - N T

NAME

STREET ADDRESS

CITY-5T-2P

IHLE - —

NAME

STRECT ADDRESS

cmy-sT-ap

does net qualify for the exemption stated in Section 119.0?;_[3)0). Florida Statutes. I further certify that the infarmation
accurate and that my signaturé shall have the same legal effect as if made under oath, that 1 am an officer or director
wered o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other like empowered. )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

12. I hoioby coriy thal the information suppliad with this fiing
indicated on this report or supplemental report is true an
of the garparation or the receiver ?\r rustee e

nt it

changed. or on an attach

SIGNATURE:

-




