2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2004 08:00 AM _
DOCUMENT # P01000020317 A Secretary of State

1. Entity Name
BLUE RIBBON APPRAISALS, INC.

Principal Place of Business - ' .h-A;cﬁl-ing Address
6530 OLDE MOAT WY 6530 OLDE MOAT W
DAVIE, FL 33331 DAVIE, FL 33331

——————— | IV RAELER

01052004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-1089275 _ 7 Not Applicable
5. Certiticate of Status Desired O $8.75 Aqditional

Fee Required

6. Narme and Address of Current Registered Agont

WEEKLEY, RAGHEL " DO NOT WRITE
DAVIE, FL 33331 IN THIS SPACE

8. The above named entity submits this stalerrent fe the purpose of changing Its registerad office or registerad agent, of both, in the State of Florida. 1am familiar with, and accept’
the obligations of registered agent. o .

smnmu%-‘:&ﬁ&j . Mﬂk&(p& _ ﬂ/ DS; { 794

Signayfite, typed or printad name of tegisiered agent arkis If appiicable (MNGTE. Reglstored Agent signaluré f6qulres when reif@atng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 AcdedtoFess
10. ' OFFICERS AND DIRECTORS [ _'*' ' - - ; — =
TIME P i - - . - . .
NAME WEEKLEY, RACHEL

STREET ADDRESS | 6530 OLDE MOAT WY
LITY-ST-20P DAVIE, FL 33331

e . . - Ln00oenmiEhe

HANE N/ 12/04-80019-018 150,00
STREET ADDRESS
CrTY-gT-2P

TITLE
NAME

e DO NOT WRITE

"' ©TIN THIS SPACE

NAME
STREET ADDRESS
CIY-8i-2iP

ME ) = -
HAME

STREET ADDRESS
CTY-5T.2P

TmE

HAME

STREET ADDAESS
cry-sT-2p

12. | hereby ceni& that the information supplied with this ﬁling does not qualify for The examption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal esfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpaowared to execute this report s required by Chapter 07, Florida Stafutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with al! other like empowered. T

T -

SIGNATURE: ﬁu%n%%ﬁmnmnm | _ T Olf}oﬂagloq QS%%@%Z}S:M



