-2004 FOR PROFIT CORPORATION

_J -+ ANNUAL REPORT (AR)
DOCUMENT # P03000016886 -
1. Entity Name

PROFESSIONAL APPRAISAL SERVICES OF SOUTHWEST
FLORIDA, INC,

Principal Place of Business

12661 NEW BRITTANY BLVD
FORT MYERS FL 33807

Mailing Address

FORT MYERS FL 33907

.

12661 NEW BRITTANY BLVD

2 Principal Place of Business 3. Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-02-2004 90075 028 ***150.00

66413430

0 R T

Su-ita. Apt. 4. etc. Suite. Apt. #, etc. MOORE CR2EQ3d (11 /03)
City & State City & State 4. FEI Number Applled Fov
“ — _ » F I —— —_ . . - PRI ENNUE Y 82’ Q\]—--X~Q0——Q5 4- -|NoFApplicabla-
Zin Country Zw Country 5. Cerificate of Stalus Desved [ f:—:fq Additonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
e o B ?éééﬁoﬁéWD%%T#AﬁY BL\;'[.:) i |~ StreerAddress (P.O; Box Number is Nt Acceptabls)——  ~— =
FORT MYERS FL 33907
City FL l Zin Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity subsnits this.staternent for the purpose of changmg its registerad olhce or reglstered agant, or both. in the State of Florida. | am familiar with, and accept

Signaure. typed of prmted name of regatired sgent and 1T f Anzkcable.

[NOTE: Regataned Agant sgnature recqueresd whan rainstating}

DATE
9. Elsction Campaign Financing $5.00 May Be
: ‘_ ats’ Trust Fund Contribution. Added to Fees
LTS L v*"* A8 L 2R Y e 5.‘)\,—\‘,"‘-‘('1“5:

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

e CEO ) e O Delesa s Ol change [ Addition
NAME ALLISON, DENNIS ! NAME

STREET ADDRESS | 12561 NEW BRITTANY BLVD STREET ADDRESS

) emvsrze FORT MYERS FL 333907 - cny-5T-21P

nnE ' - O pelste me i — [ Change:  -[] Addilion
(Y NAME

STREET ADDRESS STREEY ADDRESS

CirY-ST-7P any-s1-2p

TE O3 petere e {1 Change [ Addition
N . NAME %

| STREET ADEAESS '} : ot e - STREET ADDRESS - e . - -
-] _cry-sr-o0 o _ L _CmY-STaP

FIME O Deiete TME [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1- 20 | CIY-ST-79

e O Delete TiRLE {JcChange [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

Y- S7-2P CITY-ST-ZP

TOLE 7 Delete TE [ Chnge [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

ChY-ST-2P CITY-ST-2P

12. | hereby cerlillz that tha information supplied
indicated on this repon or supplermenlal repg

" of the corporation or the raceiver or trusteg
changed, or on an attachment with an agf

7
SIGNATURE:

ikesampowered.

—

ualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
ind that my signature shall have 1he same legal sffect as if made under cath; that { am an officer or director
e/this repon as required by Chapter 607, Fiorida Statutes; and thal my namé appears in Block 10 or Block 11 d

OF SIGNG OFFICER OR DIRECTOR e




