-

FILED
Feb 20, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J54112 Secretary of State

1. Entity Nams .
APPRAISAL COMPANY OF KEY WEST, INC.

Mailing Address
3229 FLAGLER AVE., UNIT 101

P. 0. BOX 2152 .
KEY WEST, FL 33045-9152

Principal Piace of Business

3229 FLAGEER AVE., UNIT 101
P. 0. BOX 2152
KEY WEST, FL 33045-9152

IIEATRnE

i

01052004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI p T
59-2786252 Mot Applicable

O $8.75 additional

5. Certificate of Status Desired v
Fee Required

&. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

PADRON, RICHARD

3229 FLAGLER AVE., UNIT 101
P. 0. BOX 2152

KEY WEST, FL 330459152

8, The above named entity submits this statement for the purpose of changing its reglstered offlce or reélsleréd agent or both, nn the: State of Flor:da l am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Iypad of prinled nama of registaied agent and i If apphcabla.

(NOTE. Reglslorad Agent signalure requlrsd whan refnslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS - [

TIMLE D

NAME PADRON, RICHARD

STREET ADDRESS | 76 DOGWQOD LANE
CITY-§T. 2P SUGARLOAF SHORES, FL

TIRE VP

NAME LIZ-TRUNLLO, ELAINE
STREET ADDRESS | 1613 TRINIDAD DR
CITY-ST-2IP KEY WEST, FL

TIME

NAME

STREET ADDRESS
CIry-81-21F

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STAREET ADDRESS
CHY-ST-2IP

TS
R R O S R g Rt LA B Lo Y I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repori is true an
of the corporatlon or the recelver or trugfe

accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director
mpowered to execute |h|s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 i

B'IGNA'I"UHE AND TYPEQA

GePRINTED NAME OF SIGN!NG OFFICER OR DIRECTCR

Date . Daylime Phone i




