2004 FOR PROFIT CORPORATION

ANNUAL REPORT AN FILED

DOGCUMENT # P00000116897 " Sep 09, 2004 08:00 AM

1. Eatity Narme
EQLA APPRAISAL SERVICE, INC. Secretary of State

Principal Place of Business  __ _ Méiiing Address
711 RIDGEWOOD STREET - . 711 RIDGEWQQD STREET
ORLANDG, FL 32803 — ORLANDO, FL 32803

[N NRIE TR

09032004 Ne Chg-F CR2E034 {10/03)

DO NOT WRITE ’N TH!S SPACE 4. FE! Number ) Applied For

59-3193822 Nt Applicable
a $8.75 Additional

Fee Required

5. Cerificale ol Status Desired

6. Name and Address of Current Registered Agent

FLANKEY, KEVIN | , DO NOT WRITE

711 RIDGEWOOQOD STREET

ORLANDO, FL 32803 j . IN THIS SPACE

8. The ubove named entity submils tis slatement for the puroose of changing its registered alfice or registered agent, or boltr, In the State of Florida. | am familiar with, and accept
the vbligations of registered agent. '

SIGNATURE ;
Sgnature, typod o grinted noma of reglstered agent and 1ile N:appllcahle. NOTE Registerad Agent signatuie requited when reimstating] DATE
FILE NOW!!! FEE IS $550.00 . 9. Elgciion Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Centribution. O  addedta Fees
Honinnt7iaay
10. __ OFFICERS AND DIRECTORS 1 09/05/04-30003-004 550,00
ME PSTD ' h
NAME FLANKEY, KEVIN &

STRFFTADDRESS | 711 RIDGEWOOQD STREET

CIY.ST-21P ORLANDO, FL 328063 .

TIME

KAME

STAEET ADDRESS
CITY-§7-TF

THE
NAME

ansize | | DO NOT WRITE

o - o IN THIS SPACE

NAME
STREET ADDRESS
CITY - §7-Tip

TLE

NAME

STAEET ADDRESS
CTy-ST- 4

TILE

NAME

STREET ADDRESS
Gy 5T-7iP

12. | hereby certily that the informration supglied wilth this fiting daes not qualily far the exemptian stated in Section 119.07(3)(i), Florida Stawtes. [ further cartify that tha information
indicated on this report or supplemental report is true dnd accurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer ar director
aof tha corparatian ar the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: /AM [CEVW &, FlLapcay , prssefics™

SIGNATURE AND TYPED OR P! NAME OF SIGNING DFFICER OR DIRECTOR Date Dentime Phore #




