2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N02000000491 ecretary of State
- Bty tame 04-12-2004 90269 039 ****61 25
THE COUNCIL OF EMINENT DOMAIN EXPERTS, INC.
Principal Place of Business Mailing Address
1530 STH N 1530 9TH N. - T T
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704
s AR
15450 Dr.Martin Lurner €ing S5 N 1550 B Martina Lichhe. k-naJv.Si'd-
Suite, Apt. #, etc. - Suite, Apl. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number : Applied For
S‘\‘Pclc.r;sbo(q Flo-ida. Sk pu\'mlxva, horida NO-T APPLICABLE Not Appiicable
Zip Country Zip Country i N $8.75 additional
2230 + 0O 5A 232,15 ‘_P LSA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n . N
" MESIMER, REGINALA s P Resinack V- MEesimER -t - —
1530 9TH N. 1520 S Markin Luther Hing Jr
SAINT PETERSBURG FL 33704 o d
City . ¥ | ZipCode
& Ptersbora. FL. | 33104

8. IIhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hhih, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and liila if applicabla. {NOTE: Registared Agant signature required whan reinstating) |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

THLE DP O pelete TITE P Nittange [ Addition

NAME MESIMER, REGGIE NAME Reainarts Mesimer

sTAEeT AoDRess | 1530 9TH ST N. SIREETAIRESS [ 1 &5 B D Markn Licther Hlnﬂ Jr & N

CITY-ST-2IP ST. PETERSBURG FL 33704 Ciry-s1-2IP ST pdmbu(q E_ %3’]@%

TITLE DST [ Delete TINE < [CJChange  [] Addition

NAME VAN SCOIK, WILBER G N :

sweET anoRess 2111 DREW ST. STREET ADDRESS

onv-s.op  |CLEARWATER FL 33765 CIY-51-2P
ame & e Olvees . g mE_  STrange [T Addition

e DARMAM, RICHARD | e R AL Torhain

STREET ADDRESS | 10014 NORTH DALE MABRY HW STREET ADDRESS

civosr.ze | TAMPA FL 33618 V-5 2P Sanme.

TILE O Delete TIMLE [JChenge [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CITY-ST-ZIP

TTLE 2 pelete TLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-7P CNY-ST-21P

TITLE O Delete TLE . [ change [ Addition
Njiae NAME

STREET ADDRESS STREET ADGRESS

cm §T-2p CIY-§T-2

12, § hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered o execute this report as réquired by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed or on an attach?aﬁw(wnh an addresmall other like empowered.
SIGNAT&.IRE: \ u\y\ Y — 4-9~04

smwafqne\nn TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




