2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000051188 Apr 18‘5 2005f88.?0t am
1. Entity Name
ACCURATE APPRAISAL ASSOCIATES OF NORTH ccretar ) 0 atc
FLORIDA, INC. ' 04-18-2005 90579 026 ***150.00
Principal Place of Business Mailing Addiess
14329 DAHLONEGA LANE 14329 DAKLONEGA LANE
JACKSONVILLE, FL 32224  IACKSONVILLE FL 32224 | o L
s v (O R NI

Suite. Apt. #. etc. Suite, Apt. B, etc. 04132005  Chg-P CR2ZE034 (10/03)

City & State City & State &, FEINumber Applied For

58-3722961 Not Applicable
Zip Country zp Country 8. Certificate of Status Desired a gg'gesql.‘:dr:‘;m“a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
L . Name
HARDIN, JIM-
14329 DAHLOMEGA UANE ~ Street Address (P.O, Box Number is Not Acceptable}
JACKSONVILLE, FL 32224
VoE
Wt City FL l Zip Code

8. The above named entity submils this statement for ithe purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. .

SUENATURE :
Sgnature, typed or printed name of registered agant and itie 4 apphcabls, (NOTE: Ragristerad Agont Apatune requred when ronstaing} DATE
FILE HOWIIIJFEE s 31150'00 9. Election Campaign Financing $5.00 mayBe
- After May 1, 2005 Fee wil] be $550.00 .Tl'ust Fung Coentribution, a Added to Fees
10. '-‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TmE D L ] Detete e [ change  [J Addition
NAME HARDIN:JIM G NAME
STREET ADDRESS | 14329 DAHLONEGA LANE STREET ADDRESS
TRy -ST-27 JACKSOP_WILLE, FL 32224 cy-Ssi-2P
- TILE b T oetere TITLE O crange [ Addition
" NAME WAR‘Y_',‘RICHARD R NAME
STREET ADORESS | $4325.DAHLONEGA LARE STREET ADDRESS
oTY-§7-2F | JACKSONVILLE, FL 32224 CTY-§1-2°
me |0 . ¥ P oeler TIE ' CJChange [ Addition
NME PARSLEY, DAVIE R NAME
STREET ADDRESS | 14328 DAHLONEGA LANE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32224 CITY-ST-2P
TRE 3 petete TME [Jcrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-ZP
TIE ] petete Lyt [ Crange 3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2ZP CHY-ST. 2P
TRE {1 Detete THLE [ tnange [ Addition
NAME o NAME ———
STREET ADDRESS - T | s apbRess - - - - — —=.
CITY-ST-2° ' CIrY-§1-2P

12. | hereby ceriifg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atipghment with an address. with el gther like empowered.

SIGNATURE: SPSE AN . Qi & )—\ngt;\ Y-(3-05 %W%}S{A’@

\TURE AND TYPED OR PRINTED NAME OF EIINING OFRICER OR IMRECTOR Date Daytrme Phone #

®



