2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) ‘ Feb 18,2004 8:00 am

DOCUMENT # K49946. .
DOMUN 948z Secretary of State
ofe 2fe e
E. JOSEPH WOOD APPRAISALS, INC. 02-18-2004 90013 023 15000
Principal Place of Business Mailing Address
4921 NW. 112 DR. 4921 N.W. 112 DR.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1[03
City & State City & State 4. FE! Number Applied For
S 6§;0Q8?,692 e s Mot Applicabite - |-
|2 N ; “p Country 5. Cerlificate of Status Desired  [] ,’fi'zg,lﬁlﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 I _ _ e ee e
WEPH “76 q 2} ier L)1 Street Address (P.O. Box Number is Not Acceptable)
CORAL-SPRINGS-F1-3307 1 Tt
Cu < /S~ = .
AT /7“(' et Kl City Zip Code
~=30C7 FL

8. The above named entity submits this statement for the 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
Signature, fyped or printed name of registered agem and iitle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TQ-OFFICERS AND DIRECTORS IN 11
TITLE D [T celete l TILE [ Change [T Addition
NAME WOOD, EUGENE JOSEPH NAME
STREET ADDRESS | B528-MN-W—HFH-SIREEL. A —3 ¢ \/"\-' STREET ADDRESS
CITY-ST-21P CORELSPRINGSFi=- CITY-ST-2iP
TURE 7 Detete TTE [ Change ] Addition
NAME NAME
_'STREETADDRESS 1. . .. e —— 1 —— [ STREET ADDRESS et e o e ot eaeme e Amnm T e—— o |
CITY-ST-2P CITY-3T1-ZP
TITLE [ Delete THLE [J Change [ Addition
NAME . o . - W . . , o oL
STREET ADDRESS | . STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE O Deieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MLE {1 Detete TITLE 3 change  [3 Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP
TLE (3 pelete TILE [ Change [T Addition
NAME ) . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF I CITY-5T-ZP

12. | hereby certify that the infarmation supplied with this filing does not gqualify for the exernption stated in Section 119.07{3}Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director |
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

= z l-g §5Y—29% -
SIGNATURE: >4 5ent AJovd MW‘/( 1?’/ 92010 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CE,‘ OR DIRECTOR Date Daytime Phone #




