2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # F14381

1. Entity Name

APPRAISAL SERVICES REX A. RUSAW, INC.

ecretary of State .

04-21-2004 90025 014 ***150.00

Principal Piace of Business

7655 W GULF TO LAKE HIGHWA‘}', #10
CRYSTAL RIVER FL 34429

Mailing Address

7655 W GULF TO LAKE HIGHWAY, #10
CRYSTAL RIVER FL 34429

24038137

K

RUSAW, TERESA A 7
2354 S BASCOMBE AVE
HOMOSASSA FL 34448

2. Principal Place of Business 3. Mailing Address |||||| II I I |||| "l |‘IH Iml“’ II ||I|

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FE! Number Applied For

59-2919010 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired (M| $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number i3 Not Acceptable}

City Zip Cede

FL

the obligations of registered agent.

SiGNATURE

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

Signature. typed or pninted name of registered agent and title if apphcabie,

(NCTE: Registerea Agent signaturg required when rainstating) DATE

8. Election Campaign Financing

$5.00 May 8o

Trust Fund Cantribution. 0J Added to Fees

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

TITLE P 3 Delete THLE ] Change [ Addition

NAME RUSAW, REX A NAME

STREET ADDRESS | 7655 W GULF TO LAKE HIGHWAY, #10 STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 34429 CHY-ST-2IP

TIFLE STO O Detete TITLE {7] Change [ Addilien

NAME RUSAW, TERESA A NAME

STREET ADDRESS | 7655 W GULF TO LAKE HIGHWAY, #10 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-$T-2IP

TMLE 1 Delete TiiLE ] Change  [7] Addition
-NAME- — — - - L m L mim T AL meme - - NAME ——— — - - — - —_—— — e e o i e e a S e TR o miciai ——"

STREET ADDRESS STREET ADDARESS

CITY-5T- 2P CiTY-ST-2IP

TITLE [ Detete TIMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-5t-2p

TITLE ] Delete TITLE F1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-51-71P

TITLE 7 Delete MLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

indicated on Toomossupplementai report is true and a
of the.edTparation or the redgiver or trustee empowered 1o
gnged, or on an attachment with an address, vwath all otl

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

rate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name, appears ‘mflock 10 or Block 11 if

rflike empowered.

R iV
) Tevesa A Pusaw) ialod to25-4320-

PFED OR pmm-sy NAME CF SIGNING OFFICER OR DIRECTOR

bate ¥ Daytime Phane #




