2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P01000051188

1. Entity Narre

ACCURATE APPRAISAL ASSOCIATES OF NORTH
FLORIDA, INC,

ecretary of State

04-16-2004 90070 013 ***150.00

Principai Ptace of Business

14329 DAHLONEGA LANE
JACKSONVILLE FL 32224

Mailing Address

14329 DAHLONEGA LANE
JACKSONVILLE FL 32224

2. Principal Piace of Business 3. Mailing Address

JHINT

il

I

Suile, Apt. #, e1C. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3722961 Not Applicable
Zip Country ap Cauntry §. Certificate of Status Desired 3 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e+ e e e e e e Name RS —_— .
HARDIN, JiM :
14329 DAH;ONEGA LANE Street Address (P.O. Box Nurmber is Not Acceplable)
* JACKSONVILLEFE 32224
- RS ]
- "‘ft:l, .
. % i City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8." The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or grinted nare of registared agent and title if apphicable.
+

{NOTE: Rogsieren Agenl signaturg regquired when rainstanag)

DATE

Department of Stz

9. Eiection Campaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

‘OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D o O3 Celete TITLE [ Change  [] Addition
NAME HARDIN, JIM G . NAME
SIREET ADDRESS | 14329 DAHLONEGA LANE STREET ADDRESS
CITY-St-2IP JACKSONVILLE FL 32224 CITY-ST-7IP
TITLE D [ Delete TITLE [Jchange [ Addtion
NAME WARY, RICHARD R RAME L
STREET ADDRESS | 14329 DAHLONEGA LANE STREET ADDRESS
City-ST-2P JACKSONVILLE FL 32224 CITY-sT-2IP
ME D ) L &De"“e CHLE _ - _ Plchange [ Aadition .
NAME SMITH, JOHNATHON S NAME
STREET ADBRESS | 14329 DAHLONEGA LANE STREET ADDRESS
Cmy-5T-2P | JACKSONVILLE FL 32224 city-st-21P
THLE D [J Delete ML [ Change [ Addifion
NAME PARSLEY, DAVID R NAME
STREET ADDRESS | 14329 DAHLONEGA LANE STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL 32224 CITY-ST-2IP
TME [ Detete TILE f1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-S7- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgm\wnh/ar:iddress, with all other like empowered.
SIGNATURE: \ )1\ \ngd--—-_-m

U % -0 Dot 903-§562

SIGYTWE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darwe Daytne Phona #




