FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000103254 01-25-2005 90058 019 ***150.00
1. Enlity Name
ATLANTIC APPRAISAL & PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address vVvwwwave
1046 BEEKMAN CIRCLE 1046 BEEKMAN CIRCLE
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
s ST OO ORAD R EIALED L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2PE034 (10!0:?)
City & State Cily & Siale 4, FEI Mumber Applied For
56-2295701 Not Applicable
ae Country Zip Couniry 5. Cerlificate of Statws Desired (3 ?g;fq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I - Name - -
BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printad name of regustered agent and Ltle it applicable. {NOTE: Registered Ageni signature required when reinslabng) DAJE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MICHAEL K NAME
STREET AODRESS | 340 WEST CLARIDGE 5T STREET ADDRESS
CITY-S¥-ZIP SATELLITE BEACH, FL 32937 CITY-Si-2P
TTLE O palele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O Delete TITLE [ ¢Change [ Addition
NAME HAME
STREET ADDRESS " |~ -~ . STREET ADDRESS - - [
CITY - ST-ZiP CITY-ST-ZIP
TME 1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e [ delete TILE O change [ Adgition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TWiLE O Delete TILE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true andyaccurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

of trustef e

of the corporation or the receiver
changed. or on an EIW %re .
T
SIGNATURE: g L)~ //2//45 §Y1 23507/ 5

p‘—gdﬁm’ne mﬁ’nrp?lo m?{m\ﬂ’or sn:%ﬁracsn oR 'm;’fm / Date Daytime Phione £
/ Vd [d



