’ FILED
- 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # F02000002478 SRR 03-28-2005 90082 029 ***150.00

1. Entity Name
CHESAPEAKE APPRAISAL AND SETTLEMENT
SERVICES INC.

Principal Place of Business Mailing Address JUU J 1 D i Z
300 ST. PAUL PLACE 300 ST. PAUL PLACE .
BALTIMORE, MD 21202 BALTIMORE, MD 21202

Suite, Apt. #, stc. ile, At # etc. 03142005  ChgP CR2E034 (10/03
- \g5255 L &W/,ﬁ// ° (e

City & State City & Siate 4. FEI Number Applied For
52-1967868 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Stalus Desired 0O $8.75 Additional

Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adcress {P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature. lyped or pintsd name of registered agen! and litfe 1if appikcable (NOTE: Registerasd Ageni signature required whan rsinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Eloction Campaign Finanging $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ oetete e Cichange [ Addition
NAME MYER, LAURA E RAME
STREET ADDARESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-ZIP BALTIMORE, MD 21202 CITY-ST-21P
TITLE 4 O petete TITLE [ change [ Additlon
NAME HAYWARD, MICHELLE L NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITy-ST-21P BALTIMORE, MD 21202 CHTY-5T-21p
TITLE CONT 1 Delete TITLE [ change  [] Addition
NAME MCDOWELL, MARY NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDAESS
CITY-5T-21# BALTIMORE, MD 21202 CITY-$T-2IP
TLE S O pefete TIMLE [ Change  [] Addition
NAME BAER, TERESA M NAME
STREET ADDARESS | 300 ST. PAUL PLACE STREET ADDRESS
GITY-ST-2P BALTIMORE, MD 21202 CITY-ST-2IP
e AV N O Delete TTLE O change [T Addition
NAME SOLOMON, JH NAME
STREET ADDAESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2IP BALTIMORE, MD 21202 ) CITy-ST-71P
TITLE D 1 Delete TITLE . [ Chenge [ Acdition
NAME AGNELLO,RC NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CIY-ST-2P BALTIMORE, MD 21202 CITY-ST-21P

12. | hereby centily that the information suppiied with this tllmg dees nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repast or supplemental report is rue and accurate and that my signature shall have the same legal efect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 113
changed, or on an attachmen

SIGNATURE:

th an address, with ailathor like empowered,

Egtesg /7 s é’/”’///’-" 4 A3E T 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




