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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P03000016886 ecretary of State

1. Entity Name - 04-20-2005 90334 002 ***150.00
PROFESSIONAL APPRAISAL SERVICES OF SOQUTHWEST
FLORIDA, INC.

Principal Place of Business Mailing Address
12561 NEW BRITTANY BLYD 12561 NEW BRITTANY BLVD
FORT MYERS FL 33907 FORT MYERS FL 33807 50 03994 9
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submi i or thg’purpose of changing its registered office or regzstered agenf or both, in the State of Florida. Fam famlllar with, and accepl
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9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFJCEHS AND DiFiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE CEO . £ pelete HTLE [ change [ Addition
NAME ALLISON, DENNIS . NAME
STREET ADORESS | 12561 NEW BRITTANY BLVD: STREET ADDRESS
CHY-ST-ZiP FORT MYERS FL 33307 u:f " CITY-ST-2IP
1I7LE [ palete TITLE O change  [_J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-7IP CITY-S1-21P
TITLE O petete § e DO change [ Addition
NAMET T T T - NAME o - -t
STREET ADDRESS STREET ADDRESS
CIiY-S1- 27 CIy-S1-7P
WILE O Deleto TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TITE O oelete TITLE [Jchange ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-s1-7p
TITLE [ pelete TTLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP /\ /]/] CITY-S1-7P
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not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made undear oath; that { am an officer or director

ecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.
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