2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000001425

BILLIE NEWELL APPRAISER, INC.

991 APRIL LN
FT MYERS FL 33903

Principal Place of Business

Mailing Address
991 APRIL LN

FT MYERS FL 33903

2. Principal Place of Busingss

3. Mailing Address

I

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90452 005 ***158.75

TR

4TH FLOOR

"SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
MIAMI FL 33145

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
é‘23 0 q 5/ (8] C? Not Applicable
Zi Zi Count i
ip Country P ountry 5. Certificate of Stalus Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL—Pip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent. .

Signature, typed or printed name of registerad agent and titie f applicable

(NOTE: Regislered Aganl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

10. M OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
ME 7 PSTD ; O Delete TITLE [Jchange [ Addition
1 e NEWELL, BIL}LIE NAME
). STREETADDRESS {991 APRIL LN STREET ADDRESS
“Jovsrze | FTMyERs Filssaos CTY-Si-2
& imgs J (VD ? 3 etete e [ Change [ Addition
A g NEWELL, WILLIAM HAME
3| STAEEY aDDAESS | 991 APRIL LN STREET ADPRESS
|~ cmy-sr-z0 FT MYERS FL 33803 CITY-$T-21P
L - [ Detete TALE [J Change  [] Addition
NAME NARE
————TTORE e A B
CITY-ST-2P CITY-5T-7P
e [ alete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-5T-2IP
TE (] Pelete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY -ST-ZIP
THLE [ petete TITLE [ changg [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IR CITY-§T-2IP

SIGNATURE:

o

indicated on this report or supplemental report
of the corporation or the receiver or lrustee empowered !
changed, or on an attachment with an address, with all other ke empowered.

.

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated i
is true and accurate and that my signature shall have : r
to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A;/{;e A Mewet!

n Section 119.07(3){i), Florida Statutes. | further certify thal the information
the same legal effect as if made under oath; that | am an ctficer or director

$-30-6 Y

237
£33-S%YC

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurne Phone #




