FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

PEOCUMENT # P02000091612 01-24-2005 90045 038 ***150.00
. Entity Name
EDWARDS APPRAISAL SERVICE, INC.
Principal Flace of Business Mailing Address YTUUUJUY VY
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET IR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ¢
e s [ GIEACCEE MG RERRPOEO
Suile, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2374401 Not Applicable
2 Country Zip Country 8. Certificate of Status Desired | Ei'gesq 3:’:;“““
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NILL, THOMAS W -+ —— .| -Hill, Thomas W. e ——
1318 LAFAYETTE ST-_" Sireet Address (P.O. Box Number is Nat Accepiable)

CAPE CORAL, FL 33904

1318 Lafayette St.

Cit Zip Cod
IyCm:-e Coral, FL I 5309?)_4

8. The above nagzg?ﬂy submits this staterment for the purpose of changing its registered office or'regislered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations gistgted agent.
SIGNATURE

Signature, lyped of prinied nama of reyislared agent and litle /applicabla. {NOTE: Hagistarad Agent signature raquired when rainslating) DATE
FILE NOWII! FEE IS $1 50.'00 9. Election Campaign Einancing $5'00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, [} Added to Fees
10. . : - QFFICERS AND DIRECTORS 7 11. . ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
e P . 3 pelete TITLE O change [ Addition
NAME EDWARDS, MARILYN A HAME
STREET ADDRESS | 2222 SW 21ST TERR. STREET ADDRESS
LITY-ST- 7P CAPE CORAL, FL 33991 CITY-5T- 7P
TITLE ST 3 Delete TITLE [ change  [] Addsiion
NAME EDWARDS, BRADLEY D NAME
STREET ADDRESS | 2222 SW 218T TERR. STREET ADDRESS
CITy-sT-2m CAPE CORAL, FL 33991 CY-§7- 218
TILE T Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iF CITY-SF- 2P )
THILE -7 ' [ pelete T e T o © [Ocrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnyY-s1-2IP CITY-ST-ZP
L, O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2P cry-st-2IF
TRE 7] Delete TmE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-2IP . Cy-s1-2f

12. | hereby certily that the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemantal raport is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an offlicer or director
of the corperation or Lhe recgiver or irustee empowered lo executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmgfit with an adgress, with 2!l gihgy like eampowgred.

SIGNATURE: _

CER OR Dﬁi—rﬂ)ﬁ Date Dayhma Phons ¢

PRINTED NAME OF SIGNING OF]




