R S

2005, FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) Apr 20,2005 8:00 am
DOCUMENT # G27978 ' ecretary of State

1. Entity Name
04-20-2005 90344 047 ***150.00
AMERICAN EAGLE APPRAISERS, INC.

Principal Place of Business Mailing Address

2221 TAMIAMI TR PE-BOXZAIS2AT R B
Ste . .9 WURua4l..
BCS)HT CHARLOTTE FL 33952 us

2 Pancipal Place of Business 3 ey A v Hll”’ ||‘| ‘l““lll‘ I| |’|H wl" I“IIl“llHHl"
221370 ?Damnkn_ CU\JJ- :
Suite, Apt. #, etc. I ite, Apt #, etc. | 1st MOORE CR2E034 (10/04)

City & State . "City & State Z/ 4. FEI Number 59.2957543 :Zf,l;:,;f:;me
Zip Country Zip Country 6}, ” ) $8.75 additionat
3 3 C)\@ &T4 &m 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Cutrent Registered Agent ” 7. Name and Address of New Registered Agent
s - ;  [—MName - - - . —_— ’
Ifé)nghl?;‘oL%ELFéTAAVE N.W. ‘ Street Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 339852
v City t. ) FL Zip Code

8. The above named entity submits this statemens for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or punled name cf registered agent and hitle it apphcable (NOTE: Regisierad Agenl signature requited when ransiating) DATE

9. Election Campaign Financing 55.00 May Bse
Trust Fund Contribution.  []  Added to Fees

N . OFFICERS AND DIRECTCRS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE <IPT. O Delete FITLE [ change  [] Addition
NAME KOLE, ROBERT A NAME
STREET ADDRESS [ 169 CARLISLE AVE. N.W. : STREET ADDRESS
CTY-ST-7P PORT CHARLOTTE FL 33952 CITY-$1- 2P
TILE VS ] Delste TITLE [Jchange  [] Addition
NAME . |KOLE, KEBE NAME
STREET ADDRESS | 169 CHARLISLE AVE. N.W. STREET ADDRESS
CITY- S1-2iP PORT CHARLOTTE FL 33952 CITy-S1-21P
L T Delete L ' i T 7T Oonange [ Addition
NAME NAME
STREETADDRESS | — T T o ~ " STRECTAUDRESS ~ e = ——— - R S
CITY- ST-2IF CITY-S1-2IP
TITLE O Delete TITLE [Jchangs  [] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2Ip ) CITY-51-2P
TILE 7 elete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CTY-ST-7F
HILE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP | CITY-5T-21P

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an ith all other likgrempowered., ’Q
0 beﬂ_-r '&‘. "(O L -

SIGNATURE: " Prear e A % Vs~ GY/-439-70%

SIGNATURE ANQI}PED OR PRINTED NAME OF Si lhh OFFICER OR DIRECTOR Dane, Daytime Phone #




