200& FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000001653

1. Entity Name

HERITAGE APPRAISAL SERVICES, INC.

- Jan 14,
Secl

Pringipal Place of Business

127 N. WASHINGTON
YPSILANTI, Ml 48197

" Mailing Address

127 N. WASHINGTON
YPSILANTI, Mi 48197

A A

DO NOT WRITE IN THIS SPACE

01102005 No Chg-P CR2E034 {10/03)
4. FEI Mumber Applied For ‘
38-2802012 Not Applicable

O $8.75 additional

Fee Required

5, Certiticate of Status Desired

6. Nameo and Address of Q;gn:r;nt Regi

i Agent

SHELTON, SICUX

2400 S. OCEAN DRIVE
CATAMARAN 7234

S. HUTCHINSON, FL 34949

DO NOT WRITE
IN THIS SPACE

8. The above named enxﬁubmiis this statement for the purpose of changi'nig its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. Typed or prinled nama of registered agent and title i appllcable

{NOTE. Regrstered Agent sfgnalure raguireg when relnstating) CATE

FILE NOW!!I FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Faes

To. " OFFICERS AND DIFECTORS

TME

NAME

STREET ADDRESS
CiTy-$7-2P

cp

KUHNS, JEFFREY R
127 N. WASHINGTON
YPSILANTI, MI 48197

TITLE

NAME

SIREET ADORESS
GIY-ST-2P

e

NAVE

STREET ADDRESS
CITy-57-21P

TILE
NAME
STREET ADDRESS - _
CITY-§7-2IP

TITLE

HAME

STREET ADDRESS
GITY-51-ZP

THLE

NANE

STREET ADDRESS
CITY-ST-2IP

T
¢ 14/ 05-B00R1-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.DT§3)(‘1L Floslda Statutes. [ furiher certify that the miormation
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same |egal e
of the corporalion of the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmeant with a

SIGNATURE: __ 5L /<

ddress, with all other like empowered.

fect as if made under oath, that | am an officer or directar

CAIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Daytime Phang &

[~L0—05 R




