2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED
Feb 18, 2004 8:00 am

DOCUMENT # PO 000079945

1. Entity Name

FCA APPRAISALS, INC.

Secretary of State

02-18-2004 90026 041 ***150.00

Principal Place of Business
2960 S MCCALL ROAD SUITE 205

Mailing Address
2960 S MCCALL ROAD SUITE 205

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, etc. Suite, Aptl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-1129134 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDERONE FRANK
6347 MCKINLEY TERRACE
ENGLEWOOD FL 34224

—Fran K -~ (alderanc

Street Addressffﬁ Box N/‘:berw Accep)le)

ey,

y 4
N Eaq e st FL | %% ;07 74
B. The above named entity submils this staternent tor the purpose of changing its registered oftice or reg:stergyagenl or both, in the State of Florida.  am tamiliar with, and acce
the cbligations of registered agent.
SIGNATURE M\' C—R&J" Fronk CQ\(JGPO e QMS A / ; -0 ﬁ
Signature. typed or printed name of registered agent and titke if applicable, {NOTE: Registarad Agent signatura required when reinstatng) DATE /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TMLE [ Change [ Addition
NAME CALDERONE, FRANK NAME

STREET ADORESS (2860 S MCCALL ROAD SUITE 205 STREET ADDRESS

CiTy-ST-2P ENGLEWOOQOD FL 34224 CITY-ST-2IP

TITLE Vs O pelete TIE [ change  [J Addition
NAME CALDERONE, CINDI L NAME

STREET ADDRESS | 6347 MCKINLEY TERRACE 1 STREET ADDRESS

CITY-ST-2IP ENGLEWOOQD FL 34224 CITY-ST-ZiP

TILE T Delete TITLE [ change £ Addition
MAME- - —~ |- o — e - C e e NAME.— . s s g - - - ————— . —— e

STREET ADDRESS STREET ADDRESS

CiTY- ST- 2P CITY-ST-2IP .

THLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P GITY-ST-ZIP

TITLE O Detete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental 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

of the corporation or the receiver Or frustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmem with an addresg, with all other like empowered.
SIGNATURE: Townd Cﬁié‘%‘b"\b hes, k) < }/ «7‘;//4?7// /]

SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77




