2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000008801

1. Entity Name

CENTRAL FLORIDA APPRAISAL GROUP, INC.

Secretary of State

05-03-2004 91231 045 ***150.00

Principal Place of Business

1112 BERWYN RCAD

Mailing Address
1112 BERWYN ROAD

ORLANDO, FL 32806 15 ORLANDO, FL 32806 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012004 Chg-P CR2E034 (10/03)
City & State o _City & State . = - -|. 8-.FF Number Applied For _
T - ) . - 0 ?) % l q 3 \ Not Applicabie
Zp Country Zp Country 5. Certiicate of Status Desired a $B 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Name

Sireet Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

8. The above narmed, emﬁsﬁsubmus this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of registered agent and fitle if applicable,

(NOTE: Registered Agert sigralture required when reinstating)

DATE

. - FILE NOWIl FEE IS $550.00
) Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mF 0 velete TILE [ Change  [i Addiion
HAME . NAME AN DQEN K. JONES

STRECTADDRESS [~ o STREET ADDRESS 21 GERWYN I‘QDF\D

| oStz ) . - CIrY-51-2F OR[,P(NDO FL- 32%
Se e - 3 pelete TLE CJchange [T Acdition
. mamie . ) . NAME - -~ - — -,

SeETanDiEss | STREET ADDRESS

" CITY-§T-UP K CITY-$T-2P

TITLE [ Delete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-51-2P

TILE [ delete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITY-S1- 2P

TILE [ Deiste TITLE [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-IP CITY-ST-2iP

HITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

rY-S1-2Ip CATY-5T-71P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an atiachment with an a

SIGNATURE:

ress, with all other like empowered.

{—~

M=y

/“J— Zagb/ YoF Fy33345

SIGNATURE AND TYPED OF PRINTED NAMI

F SIGNING QFFICER OR DIRECTOR

Date Daytume Phone #



