. -2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # K11015

1. Entity Name

APPRAISALS BY JAMES M. JOSEPH, INCORPORATED

ecretary of State

04-09-2004 90036 018 ***150.00

Principal Piace of Business

2647 POST ST
JACKSONVILLE FL 32204

Mailing Address
2647 POST ST

JACKSONVILLE FL 32204

UTIwv s -

2. Principal Place of Business 3. Mailing Address

|

1

Il

Suile, Apt. #, etc. Suite, Apt. #, elc.

|

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2868740 Not Applicable
Zio Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH JAMES M.
2647 POST STREET
JACKSONVILLE FL 32204

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent of bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. yped of printed name of registered agenl and title it appiicabla

(NOTE: Registered Agent signature required when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11

[ oefete TITLE [ change [ Addition
NAME JOSEPH, JAMES M NAME
STREET ADDRESS | 2647 POST ST STREET ADDRESS
Y- 53-21P JACKSONVILLE FL 32204-4230 CITY-5T- 2P
TILE VPD [ petete TME [ Change  [] Addition
NAME CHALHUB, JUDY J NAME
STREET ADDRESS | 2647 POST ST 7 STREET ADDRESS
cv-s1-2P | JACKSONVILLE FL 32204-4230 CITY-ST-2IP
THLE ™ O3 pelete TIiLE [ Crange [ Adgition

THAMES | BERRY, CYNTHIA G === "= == == e EoAME s i e e e e s e e L

STREET ADDRESS | 2647 POST STREET STREET ADDRESS
CTY;ST-2P 1 JACKSONVILLE FL 32204-4230 CITY-51-21P
TME SD O belete TILE [ Change [ Addition
NAME ZICHI, JENNIFER J NAME
STREET ADDRESS | 2647 POST STREET STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32204-4230 CITY-ST- 2P
TLE i [ Delete TIE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE {1 Delete TTLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | funther certify that the information
indicated on this report or supplemental repor 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atlﬁp&m éwim an ﬁd&?gsp jth all othar like empowerad.

SIGNATURE: 7 T,

7274

PRESTDENT 4/1/04

{904} 389-2721

SYURE AND TYPED O PRINTED, {y\’usor SIGYINE OFFIEER CR DIRECYCA

Date

Daynme Phang #




