2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26,2004 8:00 am

DOCUMENT # F39108 Secretary of State
1. Entity Name
03-26-2004 90013 020 ***150.00
ALLIED APPRAISERS & CONSULTANTS, INC.
Principal Place of Business Mailing Address
C/Q H. NEAL SCOTT C/0 H. NEAL SCOTT
1642 MEDICAL LANE 1642 MEDICAL LANE
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2092195 Not Applicabie
2 Couniry ap Country 5. Certificate of Stalus Desied ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
?g%m’E%IgECtANE Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33907
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signalure, typea or prmied name of registered agent and hite 1 Applicable. NGTE. Remislered Agent signaturg required when rainstating) DATE
‘ X F“'E NOW!!!; FEE IS $150 00 B : 9. Election Campaign Financing $5.00 May Be
Aﬂer May , 2004 Fee will be $550.00 . Trust Fund Centribution. 0 Added to Fees
Makq ghe_‘ck_fayabl_g n_; F!pm;a D_epalftmenj_ of Slatg .
10. OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DPT [ Delete e [ Change [ Addition
NAME SCOTT, H NEAL NAME .
STREET ADORESS {3700 HYDE PARK COURT STHEET ADDRESS
CITY-ST-2IP FT MYERS, FL 00000 CiTY-ST-21P
TITLE [ oelete TITLE [T Change  [7] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 7P CITY-ST-2IP
™ [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - T )
CITY-ST1-21IP CiTy-S1-21P
e 7 pelste TLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE 3 oelate TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P
e 7 pelste TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-7P CITY-ST-7IP

12. | hereby certify that the information glpplied with this filin
indicated on this report or supplergental report is true
of the corporation or the recajver ¢r trustee empow
changed, or on an attachmerk with an addrgss,

SIGNATURE:

oes not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o execute this port as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 1 if

we-fed/’/-ﬂ)fﬂJC 5&”
e aa/ Yod 239/ 234- 55T

OR MIRECTOR Date Daytime Phone #

SIGNATURE AND rvpjb OR Flﬂ




