FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000063914 04-08-2005 90055 001 ***150.00

1. Entity Name

APPRAISAL AND REAL ESTATE ASSQCIATES, INC.

Principal Place of Business Mailing Address NACESCT .-'

1530 SHELLEY CT. 1530 SHELLEY CT. 45856602

TITUSVILLE, FL. 32780 TITUSVILLE, FL 32780

R s ISR S0
Suite, Apt. #. etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For

58-3655008 Not Applicable

Zip Country zip Couniry 5. Cerlificate of Status Desired ] Eg'ggql;:’:;“ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — ——— - - = - — —i—Name———— -— ——— = S —-
CERRATQ, SANDRA
6330 WHISPERING LANE Slreet Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL l Zip Code

8. The above namef‘c‘ﬂ"ly submits this statement for the purDO? of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe cligations offregfstered agent. /
o - fs fos”
SIGNATURE ;M/ﬂz‘ (Lt C l/ S /93

nature, typed or punled name of regslerad agent and tlls if appicable {NOTE: Regslared Agert sigratuee requred when riEnstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 2] pelete TIiLE [ change [ Agdition |
HNAME CERRATO, SANDRA HAME
STREET ADDRESS | 6330 WHISPERING LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-S7- P
TTE D ! [ petete TILE ) Change [T hadition
HAME CERRATO, DAVID NAME
STRFET ADDRFSS | 6330 WHISPERING LANE STREFT ADDRESS
Ciy-57-2Ip TITUSVILLE, FL 32780 CITY-ST-2P
TITLE [ Delete TE [ change [ Adellion
HNAME HAME
CSIREETADDRESS | . . _ - e[| _STREFT ADDRESS E— R et ——— e —
Ciry-51-21P CITY-7-2IP
TITLE [ Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p cuy-si-ap
TME O pelele e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP
TTLE ) Delete THLE ¥ [ Change [ Addition
HAME NAME o8
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P LITY-ST-ZP

12. | herehy certily that the informaticn supplied with thig filing does not qualily (or the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further centily that the information
indicalad on this raport or supplemental report is irue and accurate and that my signature shall have tha same lagal etlact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or irustee ampowered to exacuts this report as requijed by Chapter 607, Floriga Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wWgh an address, with alt other like e?nwered.

SIGNATURE:

.

7 %’Lcﬂ/)f IZAS’AJ’ ,?)-/olbya‘{o}

STGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytmas Phone ¥

]

b




