2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # H33050 Jan 28, 2004 08:00 AM
1. Coity Name Secretary of State
PASSARELL! & POTTS APPRAISAL SERVICE, INC.
Frincspal Place of Business Mailing Address
1386 GENE ST 1380 GENE 5T
WINTER PARK FL 32785 WINTER PARK FL 32789
s e —wwewme——— [ [{ N AR RIAR
Suite, Apt, ¥, eic, ” Sute, ARt # elc. MOORE CROEN34 (1 1/03)
City & State City & State 4, FEf Number Appiied For
59-2497176 Tt Appicatie
Zip Country 7 Zip Couniry 5. Cortiftaie of Status Desirﬁid 0 gi.gfq :]:?:gional
6. Mame and Address of Cusrent Registered Agent 7. Hame and Address of New Registered Agsnt

Name

PASSARELL], FRED N.

1380 GENE ST Streat Address (P.0. Box Number is Not Acceptable}

WINTER PARK FL 32789 I L

City T FL l Zip Code

8, The above named entity submts us statement for the supose of changing its registered office or regstered agent, or both, in the State of Flonda, | am familiar with, and accept
the abhigatons of registered agent.

SIGNATURE i T
Aigarturg tyoad ar prnled name of regretered agent and dtla T appficable {NOTE, Registared Agin! signaturs requrad whan (aastatingy DATE
FILE NOWI!l FEE ‘§ $150.00 §. Eeclion Campaign Finanging $5‘00 IMay Se

After May 1, 2004 Fee witl be $550.00 : Trust Fund Contrbution, 0 Added ta Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORE § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TE DPT 1 Detge TiLE I change ] Addttion
RAME PASSARELLY, FRED W - § name UOO00an18ngs
STREEY ADDHESS | B526 GRANADA BLVD STREEY ADDRESS 01/28/04-8011 T-0er 150,00
CATY-ST. 2 QRLANDO FL 22838 ] CiPe-57- 28 o o _
e VP 7 Detete HiLE L3 Change T3 Addition
HAME POTTS, JOYCE J HAME
SIRFET ADDRESS {681 N GLENN DR STREET ADDRESS
CY-51- 2P ALTAMONTE SPRINGS FL 32701 L2787 2P s N
e 73 Detete TALE T Crange [ Addition
HARE NAME
STREET ADDRESS STREFT ADDRESS
SEY-SE-1F _§ ot o
TILE 3 patete ik [O change T Addition
NAKE NANE
STREET ADDRESS STREET AGDRESS
iTY-57- 2P CIFY- ST- 2P

4' -

TTLE O peete TiLE O Change £ Addition
NAME NAME
STREET ADDRESS - . STREEY ADDRESS
CIFe-5T- 218 ' C CiYY-ST-1P N .
E 13 Delete # HIE T3 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CETY-ST- 78 CTY ST+ 7P L

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Seation. 118.07(3Y1, Florida Statutes. ¢ further cetify that the information
indicated on nis report o suppiemenial raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver ar trusies empowered to execute this report 25 required by Chapter 607, Florida Statutes, and thal my name appears in Siock 10 or Slock 11 4
changed. or on an attachment with an address, with 2 other ike sm -

SIGNATURE:

f210) 5; (Y07 629~S00F

Dayome Fhone #

CUIMNATLISEE a3l Twoen 40 foe




