FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT —_ ecretary of State

PQSNUMENT #P00000086125 04-28-2004 90199 028 ***150.00
. Entity Name
WITHERINGTON APPRAISAL SERVICES, INC.
Principal Place of Businass Mailing Address
8020 DEERWOOD CIRCLE 8020 DEERWOOD CIRCLE
TAMPA, FL 33610 TAMPA, FL 33610 ' :
T (R

4, . earsiay [ 26 A &upoﬂ:w )

Suite, Apt. #, etc. Sune Apt #, atG. 04102004 Chg-P CR2E034 (10/03)

ty & Stai Clty A State 4. FEI Number ' Applied For
79 / 2 0Ac. % / Pm‘) p&% 7‘é 59-3670927 7 _ Not Applicabie
5 3@ l:?__ ,;:unlw 3 j nr 3% @’ ? ‘ Oé&w— 5. Cemf\cale of Status Deswred a gi'ggnﬁ?;;ﬁo"al
6. Name and Address of Cujient Reglstered Agent 7. Name and Address of New Reglslered Agent
Name

WITHERINGTON, DAVID D DaviD_ ). Wiho, 62; 4
8020 DEERWGCOD CIRCLE Street Address (P.O. Box Number is Not Acgeptab!l

TAMPA, FL 33610

¥4 MU@W;,fiwey Derve
T pe Tieriace  FL|P8% &/

T

. The above named entity SUDmiIS this statement tor the purpose of changing its registered office or regxsteroovagem or both, in the State of Florida. 1 am familiar with, and accept

e DI85 Davs D LSzl b so-por’

Sigratura. typad or printsd nama of registered agent ana title if applicable {NCTE: Regisiared Agent signature required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution 00 Addes to Fees

“10: QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TE <5 PD (3 Delete TME (3 Change [ Addition
wavEs: | WITHERINGTON, DAVID D NAVE

STREET ADDRESS | 8020 DEERWOQOD CIRCLE STREET ADDRESS

CITY-ST-2IF TAMPA, FL 33619 CIry-g1-2iP

TITLE O petete TnE [T change [ Addition

NAME ' NAME

SYREET ADDRESS : STREET ADDRESS

CITY-ST-2IP o oiTy-s1-2IP
“TITLE - - ST Te 1 Detote me 7 T "7 "Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TILE [T Delete TITLE [ Chenge  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TLE [Ochange [ Aedition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CTy-ST-2IP

TITLE 1 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CIry-§7-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repont as requirad by Chapter 607, Florida Statutegiand thal my name appears in Block 10 or Block 11 if

changed, or on an att, nt with an address, with all other iike empowered X
SIGNATURE: ﬂ/ M;b } w Mé@ﬁp - o/ﬁé/ G5 jé//

SIGNATURE AND wpsl-dk PRINTED NAME OF smwma OFFICER QR DIRECTOR Date Daytime Prone #




