2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # F02335. -

1. Entity Name

MCGRATH APPRAISAL CONSULTANTS, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90003 002 ***150.00

Principal Place of Business

121 N COLLINS ST. #204
204

PLANT CITY FL 33566
us

Mailing Address
121 N COLLINS ST. #204

204
PléANT CITY FL 33566
u

54004199

2. Principal Place of Business 3. Mailing Address

I

TN

Suite, Apt. #, efc.

Suite. Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2367318 Not Applicable
Zip $8.75 Additional

225(,3. | fhibshadi 3350 2

Ceriificate of Status Desired N
3} = Fee Required

1%“ri“’§bam;

7. Name and Address of New Registered Agent

6. Name and Address of Current/Registered Agent

MCGRATH, PATRICIA P
121 N COLLINS ST #204
PLANT CITY FL 33566

7
Name

.- P 4 e —

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

o o101 P MGath (2 NG

cadént—

Signawre. typed of prnted name of registered agent and title if appiicable.

Agent signature required when reinstating) DATE

(Nof?ﬁ:;gist i1
L7

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VsP [ pelete TITLE [ Change  [J Addition

NAME MCGRATH, PATRIC|A NAME

STREETADDRESS | 121 N COLLINS ST. #204 STREET ADDRESS

CITY-ST-2P PLANT CITY FL 33566 CITY-ST- 2P

IMLE VP 2 Oelete TITLE ] Change [ Addition

NAME ALDERMAN, RONALD NAME

STREET ADDRESS | 4314 JIM REDMAN PKWY STREET ADDRESS

CITY-5T-2IP PLANT CITY FL 33567 CITY-ST-2IP

TILE [ oetete TITLE [ Change [ Addition
~NAME — - S = - - - CKAME - — - e - - -—- — s e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2IP

TME 3 petee TIMLE [3 Change [ Addition

NAME | NS

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE {1 Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-$T-71P

TIMLE {1 pelete TLE [ Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; 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:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitne Fhane #




