2005 FGR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # P02000040285

1. Enlity Name
LANDS CARR RESIDENTIAL APPRAISAL SERVICES, INC.

Secretary of State

Mailing Add;éés

4530 N, LAKEWOOD DRIVE
PANAMA CITY, FL 32404

Principal Flace of Business

4530 N. LAKEWOOD BRIVE
PANAMA CITY, FL 32404

DO NOT WRITE IN THIS SPACE

MR GEA EE

01232005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied Far
04-3647010 Net Applicatle

5, Certificate of Status Desirad ] gg'gfq 3?:;“0“5’

6. Name and Address of Current Registared Agent

CARR, CHARLES L .
4530 N. LAKEWOOD DRIVE
PANAMA CITY, FL 32404

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE ol

Signature, typed or printad nama of ragisiered sgent and tille If pppiicabla.

(NOTE Registered Agert signalure required when relnstating) T DATE

9. Election Campaign Financing

FILE NOW!!I FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

T D

NAME CARR, CHARLES L

STREET ADDRESS | 4530 N. LAKEWOOD DRIVE
CITY-ST-21P PANAMA CITY, FL 32404

TITLE

NAME

STREET ADORESS
LITy-st-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21F

TILE

NAME

STREET ADDRESS
CiTY-57-2ip

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

HAODAGZ21153
(12/03/05-80021-005 150, 00

DO NOT WRITE

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(‘!]. Florida Statutes. 1 further centiy that the information .
D accurate and that my signaturs shall have the same legal &
of the cerporalion or the receiver or trustes empowerad to execute this report as required by Chapiler 807, Florida Statutes; and that my narae appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address. with ail other like ampowsrad.

SIGNATURE: I A

fact as if made under oath, that 1 am an officer or director

SIGNATURE AND'TYPED OR PRINTED NAME DFVSIGNNG OFFICER OR DIRECTOR

i-31-05  §50-819- 209y

Saylime Phong #




