2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2005 08:00 AM
DOCUMENT # P02000030668 3 Secretary of State

1. Entity Name
A. A, APPRAISALS INCORPORATED

Principal Place of Busingss Mailing Acdress
1008 W. RIVERA BLVD 1008 W. RIVERA BLVD
QVEEDG, FL 32785 QVIEDO, FL 32765

AR R EAD AT

01472005 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR po— TooarS,

Q4-3627177 Not Applicabla
. $8.75 aggiional
5. Certiflcate of Status Desked 1 Fee Requirad

6. Nams and Address of Current Registered Agent

QCQQ-GE@AFEI\;‘L'ISEERTBLVD DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing ité }égistened office or registered agent, or Béth: In ﬂ:trais'tagdf aoirirda,it am %mﬁzar v;ith. and%ccept
the obligations of registerad agent.

SIGNATURE -

Sgndiurg, Wped o printen nam Of fegistensa agen end e if anolicable, (NOTE: Registeret Qe signature requlred when reinstating) DATE

FILE NOWIH FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will bs $550.00 Trust Fund Conirioution, O Added o Fess

10. OFFICERS AND DIRECTORS T ] — . i
TRE P
NAME CALEGAN, SEAN P
STREET A0DAESS | 1008 W. RIVERA BLVD o
ore-st-IP | OVIEDO, FL 32765 R o S
— e s e R 1 SRR R
NAME
STREET AGDRESS
CIeY-S¥-2P
TIE
NARIE

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciyy-s1-2ip

TRE

NAME

STREET ADDRESS
CITY-51-2F

HLE S
HAME L
STREET ADDRESS ' - :

CTY-ST.2P

12. | hareby certig;haz the information suppiied with this filing does not qualify for the exemption stated In Section 119.07{3)(1, Fiorlda Statutes, | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an oificer or direclor

of the corporatian or the rgssher or tustes empowered to exgoute this repart as required by Chapter 637, Florida Statutes; and that my name appears in Block, 10 or Block 111
changed, of on an atagiiment with an aC%-E;h ali ather fke e ad, .
Oictts 1 fos /s
SIGNATURE: ~azr D O3 lir, Gt fasfos”
= o

TONATLIRE AMD YYPED OR Pﬂiﬂ'ﬁﬂ HAME OF SIGNING OFFICER OR DIRECTOR Dayime Prona &




