2004 FOR PROFIT CORPORATION

FILED

———? ANNUAL REPORT
DOCUMENT # P02000065883
1. Entity Name

APPRAISAL & REALTY SERVICES, INC,

=== Jam 28,2004 -08:00- AM
Secretary of State

Mailing Address

13941 120TH ST
—~ LIVE QAK, FL 32080

Principal Place of Business

13941 120TH ST
LIVE OAK, FL 32080

AR A

01202004 No Chg-P CR2E034 (10/03),
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far -
01-0727424 Mot Applicable
5. Certificate of Status Desiren .| gg'ggq::ﬂm"a'

6. Name and Address of Current Regisiered Agent

HOPE, SHARON L
13941 120TH ST
LIVE OAK, FL 32060 _..

~ - - - ——IN THIS SPACE

8. The above named entity submils this stalernent for the pUrpose of changing s registered office of registered agent, or both, In ihe State of Flonda, 1am familiar with, and accept’

the ohligations of registered agent

SIGNATURE

DO NOT WRITE

Sigratae lyped o prinied name of reglstered agent and Rie ¥ appiicable

INOTE Aegistered Agent sig ~quired when reinstalk DATE

FILE NOW!!! FEE IS $150.00

After Kay 1, 2004 Fee will be $350.00 Trust Fund Contribution

$. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

e D

N HOPE, SHARON L
STREET ADDRESS | 13941 120TH 8T
CITY-ST-2P LIVE OAK, FL 32060,

_ L0o0000187ag
- 01/28/34-R0149-006 150. 00

NME

RAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Cry-sr-ap

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cy-S1-2IP

IN THIS SPACE

TILE

NAME

STREEY ADDAESS
CITY-§7-2P

TME

RAME

STREET ADDRESS
Cy-S1-2p

12. | nereby ceitily ihat the inforation supplied with this fing does not gealily fof the exemplion stated in Section 119 07(3)(), Flonida Statutes. | furiner certily that the information
this report or supplernental 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiwtes; and that my name appears in Block 10 or Block 11 if

Indicated on

SIGNATURE AND TYPED O PRONTED NAME OF SIGNING CFFICER OR DIRECTOR

changed, or on an atachmegt with an address, wilh ?er kg empowerad,
SIGNATURE: SE&QJ G J \{

1-ag-od  Qsd-328 012G

Oate” Daytime Phone #

O T - T — A

T — FE



