2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ké7881 Feb 03, 2005 08:00 AM
1. Eniy Name Secretary of State
DIVERSIFIED APPRAISAL, INC.,
Principal Place of Business_ - ) .I's;'l.aillir';g Address ) . )
1430 ROYAL PALM 5Q BLVD 1430 ROYAL PALM SQ BLVD
SUITE 104 ’ SUITE 104
FT MYERS FL 33919 FT MYERS FL 33919
us us .
e s || ARMARATAR IO R
Suite, Apt # etc ) T ) Suite, Apt. ¥, eic 15t MOORE CR2E034 (1 01104)
City & State City & State o 4, FE! Number | tApplied For ™
65-0100630 ot Appiatle
Zip Courrry Zip Country 5. Cerfificate of Stawss Desired [ feae'ggquggmm'
6. Name and Address of Cutrent Registerod Agent ] " 7. Name and Address of New Hegistered Agent N
i . Narne ) -
gé%lzix}gggl‘;‘o DR Street Address (P.O. Box Number is Not Acceptable} T
FORT MYERS FL 33919 i —
City FL Zip Gode

8, The above named entity submits this staternant for the purpose of changing its registered cffice of registered agent, or botf, in the State of Florida [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigraiure, typed of priAtad AATA of ragislorac agen! and e ¢ appicable [NCTE Registerad Agent signatura raguired whan rainsiating) ORTE
FILE NOW!! FEE lS[ 5150.03 o ’ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee-s Will Be $550.0 TrustFund Contribution. [} Added to Fees .

Make Check Payable to Flotrida Department of State
10. OFFICERS AND DIRECTORS T N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ " _
TILE D O pelete e [ Change ] Addition
N DICKEY, TED A. NAME WO000213342
STREET ADORESS |3274 AVOCADO DRIVE STREET ADDRESS 0203/05-80N67-004 15010
crv-51-F  |FT. MYERS FL . N R )
_ D " [ Delete mF ' TIChange [ AdGRion
HAME VAUGHAN, DAVID C. HANME
STREET ADDRESS | 1250 BRAMAN AVE SIREET ADDRESS
ciy-st-2F |FT. MYERS FL IR L
B ’ O Delete R e ] Change T Addition
NAME NAMF
- e PP - - - e STHUDE OO | e = N I - i
CITY- S1-Z1P LY -Si- ap
1ieE O beee i o T Ol change [ Addiion
HAME NAE
STRFFT ADDRESS SIREET ANMAESS
CITY-51-71P ClY-S1. 7IF
T Cloeete | wns o o Clchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-S1-2F
TILE [ pelete e - o ' S D'Ghang; [ Addition
HAME NAME
CTREET AGDRESS SIRFET ADDRESS
OTY-S1- 2P Y-S1 P

#es not qualify for the exemphon stated in Section f19.0?(3)(0. Florida Statutas. | further certify that thé%f&rmaﬁon
pfitd ageurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diracter
? E’r(if(gt:rggi\r\?eegﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

Ted . Divkey  [-2Y-05 (239208150

'OF SIGNING OFFICER OR DIRECTOR T Dats Davtiie Phoke ¢

12. | hereby certify that the information supplied with thrs,
indicated on this report or supplemental report is tré
of the corparation or the receiversr rustes g
changed, or on an attachmen

SIGNATURE:

SIGNATURE AND TYPED GR-FAMNTED NAME



