FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P03000000607 04-27-2004 90062 007 ***150.00
1. Entity Name
CITMAR APPRAISAL, INC.
Principal Place of Business Mailing Address ] JdJRUUTJIETZ
2585 SE 34 51 2585 SE 34 ST
OCALA, FL 34471 OCALA, FL 34471
s o s I O A A R
TO.O . Ret 2%34
Suite, Apl. £, eic. Suite, Apt. #, €lc. 04282004 Chg-P CR2E034 (10/03)
City & State City & Spte 4. FEI Number . Applied For
: ()C C’-JFC- \ F:L O ‘.O ) LQ'.{ O ] LO Not Applicatile
Zip Coungy Zip q 7%, Couniry 5. Corticate of Status Desired o Eeae ggq ‘:\::dmonal
G"Name ang AOUTess ﬁfcmmlﬁd Awm e e s T~ Name and Address of Now Registered Agent — ~— o o
Name

TAMBINI, ANTHONY Lt

2685 SE 34 ST Strerst Address (P.O. Box Number is Not Acceptable)
CCALA, FL 34471 )

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. t am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Lo Signatue, typed o primed name of registered agen and 1tie if apnlicable. {NCTE:; Ragiatered Agent sy equi ) DATE
FILE NOW!!! FEE iS $150.00 8. Eleclion Campaign Financing $5.00 may Bo

After May 1, 2004 Feo will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE &) O Delete it [3change [ Addition
NAME TAMBINI, ANTHONY L Il NAME
STREET ADDRESS | 2585 SE 34 ST SIREET ADDRESS
CiTY-ST-2P OCALA, FL 34471 CY-ST-2P
TMLE D O pelete ME ) Change [ Agdition
HAME TAMBINI, MARGARET { NAME
STREET ADDRESS | 2585 SE 34 ST STREET ADDRESS
CTY-ST-2F | OCALA, FL 34471 CTY-SE-2P _

JOREL L b L . e [ vetete e [ Ghange £ Aseftion
HAME T T T
STREET ADORESS STREET ADDAESS
CITY-51- 2P CIvy-S1-2P
e (3 etee e Ol coange [ Addition
MNAME RAME.

STREET ADDRESS STREET ADDRESS | -

CIy-ST-2P CIFY-ST-2P

E 1 petere TITLE [ change 3 Acdition
NAME NAME .

STREET ADDRESS . -] STREETADGRESS

CrTy-51-2P - CTY-ST-7P ~

TILE v [ oelete TME ! [ change  [] Acdition
NAME ) _ NAME ;

STREET ADDRESS STREET ADDRESS -

CITY-S1-29 ' CTY-5T-2P /an . !

12. | hereby cerify that the infarmation suppliea with this filing does not quakify for the exemption siated in Section 1 19.07(3)(i), Florica Statutes. 1 further certify that the infotmation
indicated on this report or supplemental 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 corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 14 if
changed, or an an attachment with an address, with all other like empowered. ~

/———/ Ll
SIGNATURE: L




