[ -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # G23603

1. Entity Name
APPRAISAL ANALYSTS, INC.

Secretary of State

Mailing Acdrass

725 S. US HIGHWAY 1
FT PIERCE, FL 34950

Principal Place of Businass

725 S. US HIGHWAY 1

FT PIERCE, FL 34950 Us

us

IRV A ERRO

01042005  No Chg-P CR2E034 (10/03)

Applied Far
Not Appficable

0 $8.75 Additional

Fee Required

4. FEI Number
59-2403289

5. Cartificate of Status Desired

8. Name and Addross of Current Registered Agent

PENNY, KENNETH A
726 36TH AVE
VERO BEACH, FL 32968

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agant, o both, in the State of Florida. { am farmifiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, wpoaorbrﬁmdnamiut’re}lsteied ggent and il if oppilcable. ~ (NOTE. Registored Agent signature reaulred when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10, OFFICERS AND DIRECTORS ]
TITLE DV
M BROWN, MICHAEL J )
::aémnmss 31178 lNDIIEN RIVER DRIVE ST 4ts
orv-sT-1P | FORT PIERGE, FL 34850 DL/ 18y th-80040-022 150,18
e FOT . — — T A e . .
NAME PENNY, KENNETH
STREETADDRESS | 726 36TH AVE ’ TTT - -
CITY-ST-2P VERO BEACH, FL 32968
TMLE ) o
NAME SANTIUSTE, TONI
STREET ADDRESS | 15342 WALDO PEPPER DR
GiTY-5T-21P PORT SAINT LUCIE, FL 34987 DO NOT WH ITE
TRELE vD .
NAME HANKLE, DAVID G L __I_N__TH_I_SEQCE .
STREETADDRESS | 1075 31S8T AVE . _ . R
GITY-ST-4F VERO BEACH, FL 323968 . _ a T o
TITLE Y T -
NAME
STREET ADDRESS
CITY-ST-2P
e - - o
RAME
STREET ADDRESS
CITY-8T-21°

12. | hareby certify that the information suppliécf with this filing d_ctes_né{'qualify for the exemf.)itioin stated In Section 119.07(3}D, hprida Statutes. | further certify that the information
urate and that my signature shall have the same legal effest as if made under cath; that | am an officar or director
pxacute this repor as requivad by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

Indicated on this repatt of supplemental report is true ang.ag
of tha corporaticn or the réceivar or yugke ampowsrgd
changed, or on an allachment wi fetiregs

SIGNATURE: __ 72/

or ke empowered,

(Lefos”

$IGNATURE AND TYPED OR PRINTED Nﬂh.hi SIGNING OFFICER OR DIRECTOR

Daite Daylime Phone #




