2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000029387

1. Entity Name
PINPOINT APPRAISALS, INC

Principal Place of Business

100 N. E. 26TH DRIVE
FT. LAUDERDALE, FL 33334

Maiting Address

100 N. E. 26TH DRIVE

FT. LAUDERDALE, FL 33334

2. Principal Place of Business
{9%3 Midhigan foe NE

18D Mlidh

Suita, Apt. #, etc. J

Suite, Apt. #, etc.

et Ave NE

04122004 Chg-P

Jayodcaid

(TR

CR2E034 (10/03)

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90078 038 ***150.00

SY e sbourg

4, FEf Number
01-0631279

Applied For

Not Applicable

S s P

%3-,05 UsA

Zip

Y763

edunt

5. Certificate of Status Desired

O

Fee Required

$8.75 Additional

i - .-=8:2Name and Addmss of Currant Registered Agent . _ -

WLSA 7

7. Name and Address of New Registered Agent

HARKER, PATRICK J
100 N. E. 26TH DRIVE
FT. LAUDERDALE, FL 33334

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and

litle if applicable.

[NOTE: Registered Agent signature required when reinstaling)

DATE

" FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTEE P [ Deiete TILE [ Change [ Addition
NAME HARKER, PATRICK J NAME

STREET ADDRESS | 100 N. E. 26TH DRIVE STREET ADDRESS

CITY-S1-2IP FT. LAUDERDALE, FL 33334 CITY-ST-2IP

TME [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GTY-ST-2P

TITEE [ Delete TME [J Charge  [J Adgilion
NAME NAME

STREET AUDRESS T C e ~HSWLETADURESS {— = == B R
CITY-ST-2IP CITY-ST-7IP

T [ petete TILE [T change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-51-27

TILE [ Delete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ze | CITY-ST-7IP

TITLE * 7 Delele TME [3 change (] Addition
NAME NAME

STREET ADDRESS STREET AUDHESS

CITY-ST-2IP ’ CTY-5T-2F

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exempticn stated in Saction 119.07{3)(i), Florida Statulas. | further certify that the infarmation
® and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer er director
éred 1o eyecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is tr
of the gorporation or the raceiverdr Jusige empoy
changed, or on an attachment yhth An gAdress

SIGNATURE: Z

SIGNATURE AND TYPED OR PRI

[
AME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




