2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P00O000017730 - Mar 21, 2005 08:00 AM
1. Entty Neme | Secretary of State
APPRAISAL CONSULTANTS OF S.W. FLA., INC.
Principal Place of Busl.neSS ’ T M_ailing Address -
2663 AIRPORT ROAD #D-107 2663 AIRPORT ROAD #D-107
NAPLES FL 34112 '_ NAPLES FL 34112
Suile. ADT #, elc. — N Suite, Apt. #, elc, ’ 15t MOORE CR2E034 (10/04)
City & State o City & State S 4. FEI Number ) Applied For -
65-1019301 Not Applicabie
Zo Country e Country 5. Certificate of Status Desired 3 $8.75 Aldditional
Fee Required
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Reglistered Agent
o - T "] Name -
ANDERSON, EDWARD J e
270 NAPLES COVE DRIVE #3606 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL. 34110
City ‘ FL Zip Code
8. The above named entity submis this statement for the burpose of changing fts registered office of registerad agent. or both, in the Siate of Fiorida. | am famifiar with, and accept
the obligations of registered agent. N
SIGNATURE — - - - —
Sgnalure, typed o printsd nama ol regestarad agent and tha d applicebla CTE Registatad Agent sighature rsquired wher, :amstaling T DATE
1}
FILE NOW!!! FEE |§ $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 FB? Will Be $550.00 . Trust Fund Contrbution. [ Added to Feas
Make Check Payable to Florida Department of State ’
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fiim o} O] pejete e o [T Chenge [ Addition
N KLEIN, RICHARD K Nar . f! Iy EUJ!Z_]GE?I iBH
SIRé+] ADDRESS | 190 CENTER STREET N s 0/ 21/05-80036-017 150,00
oY §T-21P MAPLES FL 34108 CITe-51-719
HF D - Ol pee  J e L] Change 1 Addition
NAMI ANDERSON, EDWARD J HAME
SIRELT ADDRESS | 270 NAPLES COVE DR #3606 SIRFFT ADORESS
ciy-si-Zip NAPLES FL 34110 CIY-S1- 7P
e D S Ooeee | ws ' O hange [ Addilon
NAME GRIFFIS, JAMES M haE
STREET ADDRESS | 2080 KINGFISH ROAD SIREET ADDRESS
CIFY-ST-ZIP NAPLES FL 34102 CITY-51-2IP
ILE T o CJ Detste Tne [JChange [ Addition
NAME HAME
SIRELT ADDRESS _— - - STREET ANTRFSS
oIy sT-0P CIY-S1- 2@
T T Cloeete. & v T [ Change  {7J Addition
NAME NAME
SIRCET ADDRESS STREZ T ADDRESS
CITY- ST 7IP CFY-ST. IF
T ' T O el e - O Change (3 Addition
NAME NAKL
STREET ADORESS 3iREFFADDHESS
oy §7-7P i iy 51-7F
12, | hereby certiﬁfgl that the i?\f?rrnati‘oﬁ's_ubﬁfféé with this filing does not qua??f;} for the exemptfoh stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o1 director
of the carporation of the receiver gr trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an artach;rrmg%’ adgress, wilb- r like pmpowered.
7 /
SIGNATURE: éﬂ Edward J. Anderson Director 3-15-2005
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare Daytme Phana 4 -




