2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # K29061" - | Jan 18, 2005 08:00 AM

1. Ertity Name .
GREEN APPRAISAL GROUP, INC. Secretary of State

Principal Place of Business — - © 7 Mailing Address

1300 SAXON DRIVE 1300 SAXON DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804

TR

01032005  No Chg-P CR2E034 (10/03)

4. FE! Numbet Applied For
59-2804657 Not Applicable
$B.75 Additional

5. Certificate of Slatus_ Desired a Fee Required

6. Name and Address of Current Registered Agent L ek et e+ < ot e ine v+ e e e

......................

GREEN, JACQUELINE E. - PO NOT WRITE

1300 SAXON DRIVE __ R B '
5412 CONWAY POINTE COURT 3
ORLANDO, FL. 32804 - INTHIS SPACE

8. The above named enfity submits this stateme;r{t for r.he-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE —— ) - . )
Skanaturs, typed or printad rame of reglstered ageni and title ¥ appficabls. (NOTE: Ragistorad Agent signalure recuired when reinstating} ) DATE
FILE NOW! FEE IS $150.00 9. Electicn Campalgh Financing $5_OD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECIORS | " T - —
TME P Ny
NAME GREEN, JACQUELINE E B
STREET ADDRESS | 5412 CONWAY POINTE COURT L N e
- ST C - UBOOG RRRs
CITY-ST-2IP ORLANDO, FL 328125 for 4] g g A R
2 i Ghe VBO5-E0088-17 150,00
TIMLE
NAME
STREET ADDRESS
CITY -$T-2IP o L y i i e e e T
TITLE '
NAME

o | .-DONOT WRITE
m TTINTHIS SPACE

NAME
STREET ADDRESS ]
CITY-§1-2P )

TITLE
NAME
STREET ADDRESS

CITY-ST-ZP L L e meraan

TNE
NAME
STREET ADDAESS
CITY-5T-ZIf . : -

12. | hereby certi{zl that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)]), Florida Statutes. | further certify that the Infofmation
indlcated an this report or supplemental repaort 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 corparation er the receivar or trusiee empowered to exacute this raport as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, v«% all ogr like emptwerad.

4
SIGNATURE: - . -
h IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phono ¥




