2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000020808 Jan 28, 2004 08:00 AM

1, Eniity Name Secretary of State

PINEE APPRAISAL SERVICES, INC,

Principat Place of Business . Mading Address

940 N HIGHLAND AVE . 840 N HIGHLAND AVE

CRLANDGC FL 32803 ) ‘ORLANDC FL 32803
Suite, Apt #, etec. Sunte, Apt. #, etc, MOORE CRP2EO34 {11/03) -
City & State City & State | 4. FE} Number - Apphed For

: 83-0349076 Mot Aoplicable
2P Couniry Zp Couniry 5. Certificate of Status Desired [ ?g‘gfq g?:éﬁcnai
8. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent

Name

?%Mggég@iﬁé%sgglw STE 100 Street Address (P.0. Box Number is Mot Acceptable)

ORLANDO FL 32804 =

City FL ! Zip Code

8. The above named entity submits this statement lor the purpose of changing s registered office or regestered agent, or both, m the State of Fionda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sgralucg. typed or partied aama af cegistarad agont aad e 4 appicabla {NOYE Registered ARent SIGREture roaulr ot when 7] ~ DATE
— —
FILE NOW!!! FEE IS $150.00 9, Election Campaign Finanging $5.680 #zy Be
After May 1, 2004 Fee will be $550.00 . . Yrust Fund Contnpution, &1 Added 10 Fees
Male Check Payable {o Florida Departiment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e 1 paiete FLE - G change [ Addition
H -
Nssit PINEL, TOM NeSIE a1 MOUCOORIE024
STAECT ADORESS | 840 N HIGHLAND AVE STREFT ADDRESS £ 94“83038'8133 150.00
Cify- ST- 24P CRLANDO FL 32803 SiTY-ST- 2
TIRE ] Detets TE Tl Ghange 11 Addiion
NAME NANE
STREET ADDRESS StRCET ADORESS
Y -ST- 29 LY 87 2P
TIRE 0 selele TmE S 3 thange [ Aadition
HAME NANME
STREET ADDRESS STREET ADDRESS
CIFY-53- 2P CiTY-ST- 21
E 3 Detate ; Y o 3 Dﬁange DWiﬁan
KAME HAKE
STAFET AQBAESS STREEY ADDRESS
Gy - 8T- 7P CITY-57 0P
WHE 1 Detze e T TlChange [ Addiion
HAME RAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP LYy-ST-2
TRE T et THLE ' [3 Ghange [ Addision
NARE HAE
STREET ADDRESS STRECT ADDRESS
CITY-57-2P § oStz

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption siated in Saction 119.07{3Ni]. Florida Stansies. | fsther certify thal the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undear cathy; thal | am an officer of directer
of the corporaton of the receiver of
changed, or on an aktach

SIGNATURE;

poweresg to executa this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 4

s —— LRy tor-upvre

- o e o T




