2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M77148

1. Entity Name

INDEPENDENT GEMOLOGICAL APPRAISERS, INC.

Principal Place of Business

3107 MAGDALENE FOREST CT
TAMPA FL 33618

Mailing Address

3107 MAGDALENE FOREST CT
TAMPA FL 33618

2. Prncipal Place of Business 3. Majling Address

Suite, Apt. #, elc. Suite, Apt. #. etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90528 028 ***150.00

I

i

I

MORRISON, ROBERT B., JR.
1516 8TH AVENUE
TAMPA FL 33605

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2931650 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name: . -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits 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

Swgnaturo. typed of prinied name of registered agent and titie f applicable.

(NOTE: Ragistered Agent signaturg reguired when reinstahing)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHEC'I;OHS IN 11

CFFICERS AND DIRECTORS 1.

) 3 Delete TILE [ I Change [ Addition

NAME BUTLER, DARLENE NAME

STREEF ADGRESS | 3107 MAGADALENE FRST CT STREET ADDRESS

CITY-$T-2IP TAMPA FL CITY-57-2IF

LT vD O petete TITLE [ Change ] Addition

NANEE BUTLER, MICHELYN NAME

STRECT ADDRESS | 3107 MAGDALENE FRST CT STREET ADDRESS

crf:vss'T-zw TAMPA FL CIFY-ST-2P

Tme 5D [ Delete TITLE [J change (3 Additian
TUTHAMETTTTSTIRUTLER, MIKETTT S T ™ e T s e NAME ~ = o o T T T B

STREET ADDRESS | 3107 MAGDALENE FRST CT STREET ADDRESS

CiTY-§T-2IP TAMPA FL CITY-ST-2IP

TINLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

ME O Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-S1-20P

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

changed, or on an attachment with an addrass, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Il other like empowered.

Darlene. T Do~

SIGNATURE AND TYPED OR PHANFED NAME OF SIGNING OFFIGER OR DIRECTOR

Cifmo@ a}.sz%ﬂ 5969477

¢ Daytime Phane #



