FILED
Sgp 30,2004 8:00 am
e

2004 FOR PROFIT CORPGRATION
GRAT cretary of State

ANNUAL REPORT

DOCUMENT # G27978

1. Entity Name
AMERICAN EAGLE APPRAISERS, INC.

09-30-2004 90011 012 ***150.00

Principai Place of Business Mailing Address
2221 TAMIAMI TR PO BOX 495249
STEE PT. CHARLOTTE, 33949 US 54 0 7384 9

PORT CHARLOTTE, FL 33952  US

2. Pnnmpal Place of Busmess - 3. Malling Address

ARG

Suite, Apt. #, etc. . Suite, Apt. #, etc. 09012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 59-2257543 Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desirad )] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

KOLE ROBERTA '~ = .
169 CARLISLE AVE. N.w. Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

Name

City FL i Zip Code

8. Ths above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllgatlon%red agent.
. SIGNATURE Md( Aobet A Yole : O - 24 o4

= ufa tywed or printed name lfreg\s. ered agant and title i applicable. = mn> (NOTE- Registerad Agent signatute required when rainstating) .~ . - DATE

FILE NOWII! FEE IS $550.00 9. Flection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PT . [ Delete TME [Jchange [ Addition
NAME KOLE, ROBERT A NAME
STAEET ADGRESS | 169 CARLISLE AVE. N.W. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-11P
TILE VS [ Delete TITLE [ change [ Addition
NAME KOLE, KEBE NAME .
STREET ADDRESS | 169 CHARLISLE AVE. N.W. STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL 33952 cITY-ST- 2P
TITLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP ’ CrY-ST-2IP
[ (L R ey L g L o o - L T, - ~ [ Changa [ -Addition -
NAME ~ e
STREET AUDRESS STREET ADDRESS
CITY-§T- 25 ) CITY-5T-2IP
TITLE [ etete TME . . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S§7-21P .
TITLE [J Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-St-2IP CiTY-ST-2IP
12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is rue and accurale and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgpt with an address, with atl other like empowered,
SIGNATURE: 4140, Abert A Kele O 2o Al was (4ad
/ SIGNATURE AND TYPED OR FRINTED HNAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e




S L o) N

t&ﬂf-:ﬁt@& 79 P «V

American Eagle Appraisers, Inc.
P.O. Box 495249
Port Charlotte, FL 33949
(941) 625-1422

September 24, 2004

Division of Corporations

P.0G. Box 1500
Tallahassee, FL 32302-1500

To Whom It May Concern
This notice was received after June of 2004. Please waive the $400.00 late fee.

Sincerely,

gﬂl Kole [@(

President
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