2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H33050

1. Entity Name

PASSARELLI & POTTS APPRAISAL SERVICE, INC.

Principal Place of Business —

1380 GENE ST _—
WINTER PARK FL. 32789

- Mailing Adc;ers;”
“1380 GENE ST

WINTER PARK FL 32789

FILED

Jan 24, 2005 08:00 AM
Secretary of State

UMD

Il

3. Mailing Address T |

2, Rrincipal Place of Business_
Ruile, Apt. # etc. — Suile, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
City & State ) Cry & State 4. FEI Number Applied For
59-2487176 Nat Applicable
Zip County Zp Country 5, Certificate of Status Desired O $8'?5 Additional
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
- ’ | Name ' ) ] -
PASSARELL}, FRED N, .
1380 GENE ST Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32788
City FL Zip Code

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

SIGNATURE P S— — —
Signature, ypad or priniad narme of Teglsterac aget and tils f applicetle (NOTE Ragistoiod Agent signalute regured when rerrstaling [s731:9
L 'I' e meaaaa o
FILE NOW!!! FEE I§ $150.00 : 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fet:: Will Be $550.00 ' Trust Fund Contribution. L]  Added o Fees
Malce Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
unt DPT O Delete i [ Change [ Adcfticn
NAE PASSARELL, FRED N. NAME -
i L

STREET ADDRESS | 8526 GRANADA BLVD SIRELT AODRESS " ,,--[ff%u‘} &g%g?ﬁéngﬁ 150. 10
cry-st-ap - [ORLANDO FL 32838 oIy ST g ST R - *
TILE VP ) O pelete Itk CIChange [T Addition
NAME POTTS, JOYCE J NaE
STRELT ADDRLSS {681 N GLENN DR STRFETADDRESS
CiY.ST-2IP ALTAMONTE SPRINGS FL 32701 CUY-ST- 7P
UME ) T elete HICE O] Ghange  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITe-S7- 2P oy -sf-zp
i3 -  Ooeete T me [change [ Addition
AL NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21p cIy-3l-av
e - ) O] Delele T [3change [ Additicn
NAME NAME
STRCLT ADDRESS STRECT ADDRESS
CIry-8T-2Ip cuiy-51-ae
i o O Delete e [ change [ Addition
NAME NAME
STRECT ADDALSS ' SIREETADDRESS
GiTY-ST- 2P onv-SI- 2

12. | hereby certi,zlthat the information supplied with this filing does 'no't'qualif)_r for the exemption stated in Section 119 473, Florida Statutes. ! further certify that the information
indicated on this report or_supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, ot on an attachment with an addrass, with all other like amp
SIGNATURE: S2Pes (Y1) 627507
IGNING OFFICER OR DIRECTOR Oata Dayreng Phone &

D TYPED OR PRINTED NAME O




