/ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # PO00D008E933 AP Secretary of State
APPRAISAL GROUP & ASSOCIATES, INC.
Principal Place of Business Mailing Address
BAMIERT T AR
S AR
04282004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P RopTea For
59-3662628 Not Applicable
5. Certilicate of Status Desired (W] Eg-gi :;gdﬂional

6. Name and Address of Current Registered Agent

o pon, A BV, STE. 147 DO NOT WRITE
JACKSONVILLE, FL 32225 'N THIS SP ACE

%, The above named entity submits this statemant for the purpbse of changing its registerad offics or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeiura, yped or prinsd nevne of regislerad agent and tie § applicabie (MOTE. fagistoned Agent sigriiune roquind wher feinstating) DATE
1 oW 150, 8. Elsction Campaign Financing $5.00 May Be
m: ‘lfsy”l ‘ zm'-}f..:; :2 :gsn_oo Trust Fund Contribution. [ Addsdto Fees
10, OFFICERS AND DIRECTORS !
TIE P -
NAME ADEGBAYIBI, ADE
STREET ADDRESS | 9951 ATLANTIC BLVD., STE. 147 SO G0
Civy-sT-ip JACKSONVILLE, FL 32225 ~ESE-020 150, I
TITLE
RAME
STHEET ADDRESS
CIy-Si-oP
TINLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TMLE

NAME

SYREET ADDRESS
CITY - ST-2P

TME

NAME

STRERT ADDRESS
eIy -sr-ap

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the Information
mdicatad on this report or supplemental report is true and ageurate and that my signature shall have the same legal & as if made undear oath; that I am an afficer gr dirgclor
of the corparation or the receiver or frustee empowered o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with aft other e empowered.
H-28-20 Spp. yz5 oA
Dl ' Dyt Phions /

SIGNATURE: 2.2




