2005 FOR PROFIT CORPORATICN -

FILED
Apr 16, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L32828 '

1. Entity Name
TRI-COUNTY APPRAISAL OF S.W. FLA INC.

Secretary of State

" “Mailng Address

17509 ROCKEFELLER CR., STE. 2
FTMYERS, FL 33812

Frincipal Flace of Business ___

17509 ROCKEFELLER CR., STE. 2
FT MYERS, FL 33912

DO NOT WRITE IN THIS SPACE

AR

02162005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-01 59789 Mot Applicable
it $8.75 additional
5. Certificate of Status Deslred O Fee Roquired

6. Name and Address of Current Registered Agent

LONG, MICHAEL L
17508 ROCKEFELLE CIRCE #2
FORT MYERS, FL 33812

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulnmis this s[atement far the purpese of changlng its regisierec offce of regxstered agent, or Both, in Ihe Stale of Florida. 1 am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE

Signature, typed or frinlad name of registered agent and litle if apphcable

-~ WATE, Ragistered Agent shfatare required when Feinsla:inu‘] .=

9. Election Campaign Finansing

FILE NOW!l! FEE IS $150.
E w 3 $ 90 Trust Fund Conirikution,

After May 1, 2005 Fae will be $550.00

$5 00 may Be
Added o Faes

0. TFFICEIG AND DIRECTORS _ 7

DpP

LONG, MICHAEL L
17509 ROCKEFELLER CR#2
FORT MYERS, FL 33912

e

NAME

STREET ADDRESS
CIvY-5T-2IP

S — -
LONG, BETTY J.

17509 ROCKEFELLER CR., SUITE 2
FT. MYERS, FL

TINLE

NAME

STREET ADDRESS
CIY-sT-2ZIP

TITLE

NAME

STHEET ADDRESS
LITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CIvY-ST-Z1P

LG
e Hafis-

1040
(0B3-013

=}
=l 150,40

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfred with this. fifl ng
indicated on this report or supplermental report is true an
of the corporaton or_the receiver or trusteg empbwered to execute
changed, or on an affpchyfient with an ress, with all other I

SIGNATURE:

report as required by
owerad.

does niot qualify for the exemption Stated in Seciion 119.071A03, Fibfids Stalutes, | furiher certify that the information
accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

[ SIGNATUREAND TYPED OFf PRINTED NAME OF SIGNING ORFICER OR DIRECTOM

Davtirmg: Pnonp #




