FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT #J72611 h Tty 01-20-2004 90078 047 ***150.00

1. Enlily Name

RAWLINSON APPRAISALS, INC.,

Principal Place c—3r Business . Mailing Address Z 4 U UZ 8 0 4

% STUART E. RAWLINSON % STUART E. RAWLINSON
2237 LAUREL OAK DR 2237 LAUREL OAK DR
YALRICO, FL 33594 VALRICO, FL 33594
P v AR AR CERAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2ED34 {10/03)
City & State City & State 4. FEI Number Applied For
' 59-2804581 Not Appiicabia
‘Z_Ip_.. — s _Ceuntry ZE,_' e Country e - |- 5. Certificate of Status Desired, _. .[] . ?eaa-;esq 3:‘;;?[?“3'
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
RAWLINSON, STUART E.
2237 LAUREL OAK DR Street Address (P.Q. Box Number is Not Acceptable)
VALRICO, FL 33594

12, | hereby certify that the informaticn supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
,  indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that.| am an officer or director *
-+ of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant i an addresg, with all other like empowered, )
SIGNATURE %JW )(/‘/s’- oY (#4) 6544793

.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phane #

City FL I Zip Code
8. The above named entity submits this Stalement for.the purpose of changing its registered office or registered agent, or bath; in the State of Flagda; 1| am familiar with, and accept
the obligatiqns'o'f iégisierad agent. T I EE Y RN RN st T e e T i s e
Lt rare e el e e T i e ey e e _
“SIGNATURE ' ' :
B . .  Signature, typed of printed name of registered agent and litle il applicable {NOQTE: Regisléred Agent signéilure required whan reinslating) DATE
: - | R
FILE NOWI! FEE IS $150.00° _ _ 9. Elgction Ca_rgp@gn_ﬁna@cmg o -=$5.00 MayBa-| - = v v
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘| DP O Delete TILE O Change £ Addition
NAME RAWLINSON, STUART E. : ' NAME
STREET ADDRESS | 2237 LAUREL OAK DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL CITY-ST-2P
MLE [ petete s O Crange £ Addition
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
JIMEL - . o mmy . Doelgter ~= J-THE= o oi|ommm— =T on - - ] 'Change:  "E_] Addilion
N (" . .- . TR— - E
NAME NAME . .
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-2IP ]
TILE - 1 Delete TME O change  [J Adgiton
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P 7 CITY-S1-2P
TITLE 7 Delete TILE . "[Cdchange [ Addition
NAME , HAME R B A
STREET ADDRESS . - ww=- == ="} SIREET ADDRESS i
| GIFY-ST-2p . e - swppnen | oCiTv-stze T R '
$TILE selTo g T T i ¢ Clbeete © ©f me’™ e : w o, Ochange O Agdition..| *
| NAME NAME - ++ === o 1
STREET ADDRESS | STREET ADDHESS . |- v e e B e
!iC|w<sr;z<P_. ET] CiTY-S1-2IP



