2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Pozoooosoam Feb 10, 2005 08:00 AM
1 Ently Name Secretary of State
FLETCHER APPRAISAL SERVICES, P.A.
Principal Place of Business —,_- ‘ o Mailing Address
1938 MORRILL ST o T 19368 MORRILL ST
SARASOTA FL 34238 . a SARASOTA FL 34238 .
T A RrI0 R
Suitg, Apt. #, etc. - o Suite, Apt. # efc o ) 1st MOORE CR2E034 (10'{04
City & State S o City & State o 4. FE) Number Applied For
—— 02-0598641 Mot Applicable
Zip Country . Zip Country 5, Cerlificate of Staius Desired O ‘Eeae gg:uﬁ?e%!mna’
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
i - N - " ] Name
fléggcﬁdHoEgﬁ[ﬁEg%'RT J Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34236
City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalure, typad of prnted Name of registerad agent and iife  appicatia THITE Registated Agent sigrature ‘acured when rmsiahng) DATF
— m" S— e e - .
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financng  $5.00 May Be
After May 1 2005 FBQ W[I Be $550.00 . Trust Fund Contribution D Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D O petete. | it Clchange 3 Additlan
NAME FLETCHER, ROBERT J NAME
STREET ADDRESS | 1936 MORRILL_ST. CTRFFT ADDRESS
Cry-ST- 2P SARASOTA FL 34236 0y ST 21
e , - Clogete | o e E Change 7] Addtion
HAME NAME g2 105/05-80051-014 (50,00
SIRFFT ADDRESS SIREET ADDRESS
6Ty ST- 7P oIy S a9
e - Copetete  § niee CJchange ] Acdition
NAME HARE
SYRELT ADDRESS SIREFTARDRESS
CIrY. ST 21 Ciiy-51-3F
TLILE o C Oloeee N mir ) [JChangs [ Addition
NAME . NAML
STREET ADQRESS STREET ADGHESS
iy sT- 2P Ciy S1-AF
m T O pelete By [] Change L] Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
city- &T- o CITY-51- 4P
e S 7 Delete L Ol change [ Addition
NAMI NAME
SIRFFT ADDRESS SIREET ADDRFES
Gy S1-24p I LIt .57 28
12. | hereby certify that the information supplied with this fiing dees not qualiy for the exemphion stated in Section 119.07{3)(), Fiorida Statutes 1 further certify that the informaticn
indicated on this report or supplemeniarfepyrt is true angh accurate and that griatlire shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or oh an attachment

SIGNATURE:

o Irfistee Empowered execu p [hisaearTas required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| 2/5/b5 4229 1678

pap adgfess, wih =
Dare Davtime Phona #




