2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) o FILED

DOCUMENT # K53919 Feb 28, 2004 08:00 AM
1. Entty Narme Secretary of State
CHAPTER 7 APPRAISALS & LIQUIDATIONS, INC.
Prncipal Place of Business - "I-M_ailing Address —
416 CHIPPEWA AVENUE 416 CHIPPEWA AVENUE
TAMPA F(. 33606 TAMPA FL 33606
i Hllll II UIIIII!HI!I AN
Suite, Apt. #, etc. — Suiie, Apt #_et'c MOORE - CH2E63-4 (1/03) ) B
City & State T 'C:ty& State ) — 4 FEI Number ;ﬁ,pp!«adw‘Fo-r“E -
~ e = - 59 2961637 Not Applicable
Zp Country ap Courtry 5. Certiicate of Status Desired O gese'ggq Ss;;m“al
6. Name and Address of Cu}'rent- Registered Agent i 7. Name and,Adg_réis_si of _Nc-.mﬁjgistered Agent © __:
Name
SHSC.IESV’VHE‘éﬁmE\%Y BLVD. Street Address {P.d. B-mlc Nuhbe} :s Nﬁlt Accepta_b—le) ‘ B
TAMPA FL 33609 R — s e
Cily ' s o Cade
o | - . FL] .

B. The above pamed entity submits this sfatgfnentgdo] the purpose of changing its reglstered office or reglstered agent of bath, in lhe State of Florida. | am familiar with, and accept

the obligat tered agent.
SIGNATURE 5’\ / R B ST 1
{Sujr-a%u:e. Iyped o hq{ﬂéa nime ot PBQWE“‘?II?’B # appiical (NOTE chislered Agenl sqnal.ura requrad wher reins@anng) DATE
L _ ; i iy e iy L+ Pl wh o g |
1] -
NOW!l! PEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After Ma ee will be 5550.'30 ) Trust Fund Conlribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. _ " " OFFICERS AND DIRECTORS 1. o ADDITIONS ] CHANGES, T0 OFFICERS AND DIRECTORS IN 17 ... .
TME P [ pelete HIiE [l change [T Addibon
NAME KELLY, JAMES F NAME Y il’lﬂf‘lf’ﬂﬁ% P14
STREETADORESS | 416 CHIPPEWA AVE STREET ADDRESS 3701 14 -8 =~ i
Eera i "'{;“ 5

TYSTZP | TAMPA FL Cv-81-2p t’u“{: Uo7 150.00 o
TME [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 7P B CTY-51-7P _ R
TIRLE 1 Delete TALE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P ) Y -81-21p i R . e
TELE [ pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ANDRESS
Y -57. 7P o o § Y sTozw i L
e {1 Delete TILE [ Crange ] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
Iy 57-2P ] o 7  § wrvestoe ) .. . e
TILE 3 Delete Li(F3 [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET AUDAESS
CATY-5T- 7P ] Y ocirsrae ) ) 3 e

12 | hereby certify that the information supplied wnth this filin does not qualify for the exemption stated in Section 1 19 07(3)() Florlda Staiutes | further certify that Ihe information
indicated on this report or supplemental report s trug,and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an afficer or directer
of the corperaton or i ver or tiustee empowsfed 1o execute this report as required by Chapter 607, Florida Statutes; and that my fiame appears in Block 10 of Block 11 if
changed, or on an attchmen™with an address withl all other like empowered.

SIGNATURE:

SJGNATUFIE Aﬁ;b TYPED OR ARINTED NAME OF smnlqc OF| OR DIRECTOR Date Daytime Phong #



