FILED

Apr 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2004 90200 004 ***158.75
DOCUMENT # P03000007422
1. Entity Name
AUCILLA RIVER APPRAISALS, INC.
Principal Place of Business Mailing Address
~{=39071-W-KENSINGTON AVE~ - — ~ -~ ~—3907-W. KENSINGTON AVE: BN T v L mema i
TAMPA, FL 33629 US TAMPA,, FL 33629 US
= P Sae sars | EA A0 TR
Suite, Apt. #, elc. . Suite, Apt. #, stc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
~3 2"0 05 (? 7 ? b Not Applicable
ap C?untry ap Country 5. Certificate of Status Desirad ® !§ase.-Frl£q ;ﬂbﬂm
6. Name and'Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

VETROMILE, DOUGLAS W

3901 W. KENSINGTON AVE. ' . Straet Address (P.0O. Box Number is Not Acceptabie)

TAMPA, FL 33629

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 State of Flarida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
N . Signature, typed or printed name of regestered agen and tie if applicable. {NOTE: Registered Agent signature required whan renstating) DATE
-~ «FILE:NOWHL- FEE IS $150.00 ~ -——[— 3 Election Campaign Firancing __ $5.00MayBe | —— ... . (. . Cpifte—| =
After May 1, 2004 Fee w"s| be sgso_oo Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 7 pelete TIMLE [ Change ] Addition
NAME VETROMILE, DOUGLAS W NAME
STREET ADDAESS | 3901 W. KENSINGTON AVE. STREET ADORESS
Criy-ST-29 TAMPA, FL 33629 CITY-ST-21P
e VP O velete TME [ change ] Addition
NAME VETROMILE, TIMOTHY L NAME
STREET ADDAESS | 3901 W. KENSINGTON AVE. STREET ADDRESS
cnY-sT-2P TAMPA, FL 33629 CITY-5T- 2P
TIMLE [ Delste e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2P
TIme [ Detate TMLE change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME [ pelete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CiY-ST-2P
L [ Detete THLE ] _ [lCrange [ Adeiion
RAME e - e ifiee - [ o omn - - NAME - A - - R - AT ke e - e e e
STREE? ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shakt have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.

(B\3
SIGNATURE: wafo Q-Wm‘a@o Douaias W.VerkoMiLE @4/2.4/2(% 227- 2009

SlGNATURﬂDI’ TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




