2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L62031 Jan 27,2005 08:00 AM
1. Eniy Nama Secretary of State
ADVANCED APPRAISAL SERVICES, INC.
Principal Place of Business . i o Maﬁing Address -
1221 TURNER ST 1221 TURNER ST
STE 205 ; STE 205
CLEARWATER FL 33756 CLEARWATER FL 33756
us us I
N H e RN R
Suite, Apt. #, etc. _ T Suite, Apt #, ete ) ’ 1st MOORE CR2E034 (10/04)
City & State - - City & State T 4. FEI Number Applied For
Zp Country 4p Cauntry S. Certificate of Status Desired O §e8e ;‘iﬁgg‘;‘m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” - * i T ] Name -
\.{zAé\.ll %%%EESN-I’- QHRIS Street Address {P.0. Box Number is Not Acceptable)
STE 205 P
CLEARWATER FL 33756
City S FL [ Zie Code

8. The above named enhty submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE e

Signature, WEad of pinted rame of ragisterad agent andtila if applcabla NOTE Flegsisiad Agant Signatusa rauired when renstatng) : DATE

FILE NOW'" FEE s $150 00
After May 1, 2005 Fee Will Be $550. 00
Make Check Payable io Florida Department of State

9. Election Campaign Financing  $5.00 may Bs
Trust Fund Contribution. []  Added to Fees

10. ) CFFICERS AND DIRECTORS I KR ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS 1N 11

Tl b L Delete mme ; § jﬁ"]{]ﬁﬂ 199434 [ change ] addtion
NANE VAN SLOQTEN, CHRIS ) NAKE G128/ 05-00091-018 15000

STREET ADDRESS [ 229 PALM ISLAND N.W. STRFCT ADDRESS

CIry-ST-29 CLEARWATER BEACH FL 33767 B Ty 85 7P

fIe ' o Ol Celete e ' [Jchange L Addition
NAME ' HAME

STAEET ADORESS STREEY ADDRESS

Oy -51-7P clly-Si. 2

e ) o © Cosete it ' Dl change L Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-5E. 7P

T - S T Oopeter WL [Jchange L] Addition
NAME HAME

STHEET ADDRESS SIREET ADDRESS

CIIY. S1-2P CITY-§7-7P

HILE - T i TS polets unr S [dchange [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP Ty-$T 7P

HLL S S [ Delste Wi ' ~ ClChange [ Addilion
NAME MAME

STREET AODRESS SIRECT AQDRESS

Y. 51-2P CITY-51- 2P

12. | hereby certify that the information supplied with this fir does not qualify for the examption staied in Sectien 119,073, Flarida Statutas, | further cerlify that the information
inclicated on this report or gupplemental reportis true an accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of tha corparation or the jrer %r t?)stee mgowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

!

changed, or on an al ad Fwith all other like empowered

SIGNATURE: CArS YA ScooTenl - 7—4~o§ 727.447-8839

SIGNATUAE ANCPT YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daté Daytene Phons #




