2004 -FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # J88447 ecretary of State

1. Entity Name
04-12-2004 90656 020 ***150.00
APPRAISAL ASSOCIATES OF TAMPA BAY, INC.

Frincipal Piace of Business . Mailing Address
% JERRY S. FIALA N _ % JERRY S. FIALA vavvavuw
1248, ROGERS ST . HHEBROGERE-STSTE ~
375 ~CEARMALER- a3 i56—— -
us _ us
* Princ}pal Flace ol Susiness % Ma“lng -t \ ‘llw I “ I\l“ |‘|” | | |H |‘|“ I Ii |||‘ |,I"|I‘ “ Illl
12944 - T4tk Ave M

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CREEOM (11/03)

City & State ity & State 4. FEI Number Applied For
_ .é e ’ e FL 59-2835326 . Not Apglicable
Fid Count; Z Count iti
i euntey P ountry 5. Certificate of Status Desired O $8.75 Additional
3 -l 76 u $ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[Ep— N - < o - — - : Name .

- — e -

FIALA, JERRY S

1348-BQ-G.EBS_SI—SIE-L |2q[f¢' "7?"“! 'A\Ie . N‘ Street Address {P.O. Box Number is Not Acceptable)
CEEARWATLER-RL-34616

Sewinwole L3377

City FL Zip Code

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

SIGNATURE
Signature, typed of primed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs requirad when rainstating) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ Change [ Additicn
NAME FIALA, JERRY S. NAME
STREET ADDRESS | 1260 ROGERS S$T., STE. 1 STREET ADDRESS
CiTY-5T-2IP CLEARWATER FL CITY-ST-2IP
TITLE D 1 pelets TILE [J Change [ Addition
NAME JOSEF J FIALA ‘ NAME
STREET ADDRESS | 12848-74TH AVEN STREET ADDRESS
CITY-ST-2IP SEMINOLE FL ¥ civ-st-ze
TILE D Delele TITLE [Jchange [ Addition
NAME TR e s - A -~ — B ONAME B B L R T L SR NI I
STREET ADDRESS STREET ADERESS
CIry-5T-21P CiTy-ST-2'P
TITLE O pelete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE O Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CITy-ST-2iP
TTLE [ selste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fl!rné:J does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | furthar certity thatl the information
indicated on this report ar supplemental report is 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 corporation or the receiver gr trustee egupewargd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addressi, oiher like empowered.

SIGNATURE: 324 6%:\9 Faqla\ 4)1!04 q21-297- 6008

'n'eaa OR PRINTED NAME OF SIGNING OFFIORR OR DIRECTOR - Date Daytime Phone ¥

SIGNATUI




