2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # PO0000000336

1. Entity Name
BRUCE LIMANTI APPRAISALS, INC.

Secretary of State

. NTaj!Ing Address

807 ST. JOHNS AVENUE
PALATKA, FL 32177

Principal Place of Business

807 ST, JOHNS AVENUE
PALATKA, FL 32177

DO NOT WRITE IN THIS SPAC

E

- [ MIMIIAENN

MR

03032004 Na Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3616334 Not Applicable

O $8.75 Additional

5. Contificate of Status Desired
Fes Hequnred

6. Name and Address of Current Rogistered Agent

LIMANT!, MICHAEL BRUCE SR.
807 ST, JOHNS AVENUE
PALATKA, FL. 32177

e

= “bo NoT wAITE

IN THIS SPACE

8. The above namad entity submils this stalemm for the purpase of ohangmg its reg:srered ofF ice or registered agent, or both in the State of Florida. | am familiar with, and accept

the chligations of reglsterad agent.

SIGNATURE — - e
Signature types or printed name of ragisterad agens and iitle I apphcable.

T NOTE, Reglstered Agert sigrature reduired wher relrssafingy

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS ]

D

R R Er e

L0

TITLE

NAME

STREET ADDRESS
CiTY-§7-2P

LIMANTI, MICHAEL BRUCE &R.
807 ST. JORHNS AVENUE
PALATKA, FL 3217?

TITLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRES
CITY-5T-2IP

(253371
1-

13/11/705-80021 -007 150, 00

DO NOT WRITE

TITLE

NARE

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
GiTy-ST-7p

e

NAME

STREET ADDAESS
CIy-s7-2P

IN THIS SPACE

12, }hereby certlly that the Informatighv€upptied withthis FE’
indicated on this report or supgtemental report istrue g
of the corporation or the recalygr or trustee empagieped

changed, ar an an attachme th an address,

does not qué'l‘ﬁf for the exemption stated In Section 118.07]
d accurajg and that my signature shall have the same legal ¢
} this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

(’) Florida Statutes, | further certify that the information
t as if made under cath, that | am an officer or director

o
5%%&’ Tofogy-ultn

SIGN ATU RE ) SIGNATURE 7\“"?50 OHP“INTED NAME OF SIGNING OFFICER OR DIRECTOR

"Daylime Prone 8

- -



