2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # HB4375

1. Entity Name
LASSETER APPRAISAL COMPANY

Ch————

Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Busmess

140 S. BEACH STREET
SUITE 306

DQYTONA BEACH FL 32114
U

Mailing Address

l40 S. BEACHM STREET
306
SQYTONA BEACH FL 32114-4409

2. Prancipat Place of Business

3. Mailing Address

i

|

i

I

|

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCORE CR2E034 {11/03)
City & State ) City & State 4. FEI Number Applied For
59-2632760 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fee Required
6. Namz and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
S o ) Name
l2_5A.¢?SS ETEFT{',LJA.J\IT%NAVE Street Address (P.O. Box Number is Not Acceptable)
#403 =
DAYTONA BEACH SHORES FL 32118
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiiiar with, a'nd'aiéé‘épt i

the obligations of registered ageant.

SIGNATURE

Sgnature, lyped or prnted name of registered agent and ttie d applcabla

{NOTE Ragistered Agarl signature waulved when restatng) i Tare

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Pryable ip Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad tc Fees

10. OFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO CFFICERS ANQDIRECTQ'R.V% INTT 7
TME DP [ Detete WLk Tl Change  [3 Acditian
RAME LASSETER, J. FRAN NANE

STREET ADDRESS | 2545 S. ATLANTIC AVE., #40Q3 STREET ADDRESS

CITY-5T-7P DAYTONA BEACH SHORES FL 32118 CIFY-ST- 2P

TITLE N ] Delele T Ol Change [ Addiion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T [ Detete TLE o O Cuange [ Addition
NAME NAME - UL_%BQGBBSEBQI -

STRECT ADDRESS STAEET ADDRESS GL?f1b£D4—88125 "BDB 13U- DU

CITY-ST- 2P CiTY-ST-21p

e  DObeste I e © [chage [ Adgion
NAME NAME

STREET ADDRESS STREET ACDRESS

Ty -ST- 2P CITY-ST-ZP

TiiLe - [ pelete THLE Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CiTY-ST- 2P

TOTLE - - " Dogete TITLE Dchange O Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-ZP

12. | hereby certify that the information supblied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Stalutes. 1 further certify .!hat the informatian
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or. directar

of the corporation or the r
changed, or on an att;

SIGNATURE:

lee empowered 10 execute |
ment with an ajidrass, with all other like

owered.

report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

/% 2~l1—?—§>‘f 254 -25E-S8S &

et 7
SIGNATURE ARD TYPED OR FRINTED MAME OF SIGNING OFFICER QR DIHECTCR |

Daytme Phore #




