- 1-831 TARPONDR..._ -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 09, 2004 8:00 am

Secretary of State

DOCUMENT # P03000027808

1. Entity Nama

PHIL HOUSTON APPRAISAL SERVICE, INC.

02-23-2004 90039 047 ***150.00

Principal Place of Busingss

831-TARPON.DR. ..
FT. WALTON BEACH, AL 32548

Mailing Address
e - = 831 TARPON DR,

FT. WALTON BEACH, F32548

66405117

A I

2. Principal Place of Businass g I 3. Mailing Address

Suité. Apl. #, ate. Suite, Apt. ¥, elc. 02182004 Chg-P * CR2E034 (10/03)

SU’ Lre IT) Ci FEI Numbior Applied F
ity & 5 e, e ity & State 4, ui or
Hestiv H© TS 1199 034 Rochepicats
Zip Courry Tip Country - : $8.75 Additional |
3 Q S L{ l o g’n’ 5. Ceriiticate of Status Desired (] Fos Required .
6. Name and Address of Current Regisiared Agent 7. Nama snd Address of Now Reglstered Agsnt

HOUSTON, SAMUEL P JR.

FT. WALTON BEACH, FL 32548

Name

Sireat Acdress (P.0. Box Number is Not Acceplabile)

City FL I Zip Code -
8. The ahove namad entity submits this staternant for the purposa of changing ita registered offica or registered agent, or both, i the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Sigoaturs. lypad of rinted name ¢l MQgiEMced apant and e i Applicdbie. {NOTE: Ragistersd Agoni moniture s od when feniiing) CATE
N j Financin, $5.00 May B
FILE NOWINI FEE 1S $150.00 9. Election Campaign g .00 may Bo
“AfteT May 172004 Fee will be $550.00 TrustFund Contribation.. — o[- . AdcedtoFees . [ . . . SR, R,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
rm‘sl D [ Delete TmE DOcrange [ Addiion
NAeE HOUSTON, SAMUEL P JR. NAME
'srg_t'm ADoress | 831 TARPON DR. STREET ADDRESS
CITT=57-2F FT. WALTON BEACH, FL 32548 . CITY-ST-2P .
e O cete TILE [ Ctenge [ Addtion
RAME RAME
STREET ADDRESS STHEET ADDRESS
oy-s1-oF CITY-5T-2P
TiRE O petete TME [JChange [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
Ciry-S7-29 OIFY-S1-2p .
TOLE ., .- - - . . ) 2 Delte_ TmE L ) L _._ ch [ Aodiiion
" NAME Tt T e T ¢ : - e T ST e A
SIREET ADDRESS STREET ADOAESS ) "
Ciry-Sr-7ip CiTY-St- P
HIE O] et TIE D) Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-7IP
e L O tetete T Ol crange [ Addition
CNAMET T T - " M - - - = [ ~ NAME — —_——— = - - . - 2wl e o o e —
STREET ADORESS SIREET ADDRESS
LiTy-51-0° CITY-ST-21P

12. 1 hereby certify that the information suppliad with this fili
indicated on (his rep0rl o suppiemental report is true

SIGNATURE:

does not quality for 1he exemption stated in Section 119.07(3Xi), Florida Statwte. | furthar cartify that the information
accurate and thar my signature shall have tha same lagal eifact as if made under 0ath; that ! am an officer or diractlor

of the corporation or the recaiver or trustee empowered to exacuts this report a5 required by Chapter 607, Rorida Statutss; and that my name appears in Block 10 or Block 11 il
changed. or on an allachment with an address, with all ather like empowerad. by ™ Ape e '

La el !



