2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01 00005471 5

1. Entity Name
ATLANTIC APPRAISALS INC

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Busingss  _ .-

3336 HIELMONT CIRCLE
ORLANDO, FL 32817

Mailing Address

3336 HILLMONT CIRCLE
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

= AW

03112005 No Chg-P CR2E034 (10/03}
4. FEl Mumber Applied For
59-3724557 Not Applicable

1 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agghf o

MCCORKLE, ROBERT ~
3336 HILLMONT CIRCLE
ORLANDO, FL 32817

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submits Ihis statement for the purpose of changing its reglsterad oFice or registered agent, or bioth, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signaluen, Typed &F prifkae narne of raglsterad agent and tite f apphicabla

7 (NOYE. Registerec Agant signature required when reinstating)

DATE

FILE NOW!!I FEE 1% $150.00
After May 1, 2005 Fee will be $550.00

9, Elgction Campaign Financing
Trust Fund Contribution. M

$5.00 may Be
Added o Fees

10. OFFICERS AND DIH!:JUFIS

TITLE PVST - -
NAME MCCORKLE, ROBERT

STREET ADDRESS | 3336 HILLMONT CIRCLE

CiTY-57-2IP ORLANDOQ, FL 32817

vP

MCCORKLE, JEANNIE
3336 HILLMONT CIRCLE
ORLANDQ, FL 32817

TILE

NAME

STREET ADDRESS
CITY-S7-21P

1R0.00°

TITLE

NAME

STREET ADDRESS
CITY-ST- TP

DO NOT WRITE

Tmne

NAME

STREET ADDRESS
CITY-5T7-ZIP

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Gy - 8T-2IP

TILE

NAME

STREET ADDRESS
CITY-87-ZP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered ¢ exeg
changed, or on an attachmant with 2n addrage, with all othar §i

(SIGNATURE:

aceurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer ar director
is regog as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
mpoweare:

Ieoéeﬁ/—E:NC@»KL 3/{9/33‘ Go7-G95HDoyo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

Dale Davtime Phone #



