2004 FGR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K62692 Mar 03, 2004 08:00 AM
1. Ently Name Secretary of State
HEIRLOOM APPRAISALS, INC.
Prncipal Pla:‘;e otl Business Mailing Address
1800 N.E. 114 STREET 1800 N.E. 114 STREET
APT. 1802 APT. 1808
MIAMI FL 33181 MIAMI FL 33181
T [T IRHELET TG
Suita. Apt. #, elc. 7 - Sunte, Apt. ff. etc. MDO;FiE CR2E034 {1 1/03)
iy & State = ' Ciy & State . 3. FEI Number T TResied For
| - __ 650114145 it Appicsoie
Zip Country Zip Country 5. Certificate of Staius Desired O ?eaegfq L.:?;;ﬁonaa
6. Name and Address of Curcent Reglstered Agent - - . 7. Hame anﬁ Aqgn:ss; of Nm;., Aegistered Agent T e
Name
-{gIO%MPT %O{\!l’ 4JS§IﬁLéEENr Street Address (P.O. Box Number (s Not Acceptable)

APT. 1809 : :

MIAMI FL. 33181 . . :
City FL Eip Code

8. The above named entity sulmits 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 ohligations of registered agent.

SIGNATURE =

Sighaturg. typed of pqnlsd- ;:;;m:of regqistered ager and e f applcable (MNOTE. Regrstered Agent S-gr'.aku.a :squnredi\.men re‘cr;s:atlngj - DATE
: .
FILE NOWN! FEE '.S $150.00 9. Election Campaign Financing £5.00 May Re
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. 1 Added io Fees
Make Check Payable to Fiorida Department of State
10. — * . OFFICERS AND DIRECTORS N KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE ) O Detete TILE [J Change [ Addition
NAME THOMPSON, J. ELLEN HAME
STREETADORESS | 1800 NL.E. 114 STREET - APT. 1809 STREET ADDRESS
CiFY-ST- 2P MIAMI FL 33181 L ) ] - _f omy-stze . s L
TLE [ Detete TTLE [Jcharge [T Additicn
NAME HAME .
STRELT ADDAESS STREET ADORESS Boen00075003
CITY-51-2P Ciry-S7- 2F ) o 5:13.-303."134‘8335}4 1. "DIZ ISD » m .
HILE L] Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P ' LITy-ST- 2P ‘ R
TLE O Deiete ™ ) Change ) Adartion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST2P ) L. , Cvy- 812 - S
TMME L1 Delete 1HLE [ change [ Addition
NAME NAME
STHEET ADDRESS SYREET ADORESS
CITY-ST-2IP . ] ) GITY-37- 2P ) B o
TMLE (7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTy-ST.2F L CITY-S7-2P e

12. | hereby cerlify that the informaion suppiied with this filing does nat qualify for the exemption stated in Section 119,07{3)i), Florida Statwtes. ! further certify that the informaticrt
indicated on this report or supplemental report is true and acourate and et my signature shall have the same egal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or lrustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like grypowarad.
SIGNATURE: / 3 é / oot F4s5=813-/I75
ICER OR DIRECTOR _ £ F Date ] Dagra Phone * "

ED OR PRINTED NAME OF SIGMING




