FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000109762 04-08-2005 90068 042 ***150.00
1. Entity Name
ALL AMERICAN APPRAISALS, INC.
Principal Place of Business Mailing Address k U,U U AU
637 E LINCOLN AVE 637 E LINCOLN AVE '
MELBOURNE, FL 32901 MELBOURNE, FL 32901
R sV A VAROR D TR
Suite, Apt. #, slc. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
59-3565546 Not Applicable
% Couniry Zip Country 5. Cerificate of Staws Desired (] ?g-;’?q&;‘gﬁmﬂ'
=8, Name and AGdress of Current Registerod Agont ~ = - 7. Name and Address of New Registerad Agent =
Name
SELIG, MARY | ‘ '
637 E LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agant. ’ '

SIGNATURE
Signetura, lyped or printed name of registered agent and tithe if applicable. {NOTE: Registered Agent signature requaed when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1' 2005 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O petete TnE Elchange 1 Addilion
HAME SELIG, MARY | NAME .
STREET ADDRESS | 637 E LINCOLN AVE STREET ADDRESS
CITY-5T-21P MELBOURNE, FL 32901 CITY-51-2IP .
TMLE \ O pelete T O Change ] Addition
NAME DESCHACHT, CHRIS G NAME '
SIREET ADDRESS | 637 E LINCOLN AVE STREET ADDRESS
CiTy-sT-2IP MELBOURNE, FL 32501 Ciry-51-21IP
TTLE O petete TLE [ Change  [J Acdition
ANAME | . — N NamE . — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-21®
TILE 1 oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-29P
e [ Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7PP

12. | hereby certily that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certily thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment V}W‘ an address, with all other ¥ke empowerad.

SIGNATURE: 3felo5

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




