%

r

| FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000028955 I 02-27-2004 90038 024 ***150.00
“1. Entity Name - - -
AVER APPRAISALS,.INC L e
Pnnmpal Place ofBusiness*" ¢ < T~ M.amng ‘Address e L E SR _ o -3 4 U Z Z U " '(
7910 HARDWICK DRIVE #712 7910 HARDWICK DRIVE #712
NEW PORT RICHEY, FL 34653 . NEW PORT RICHEY, FL 34653
s R {0 O D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
5/-04595% & Not Applicable
e o ?D“"}ry_‘ ) e %m B C‘_""m'y__ 5, Certificate of Status Desired [ gi';fqﬁf:;‘t'f' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f

DEVOLA, SAMUEL A
7910 HARDWICK DRIVE #712 Street Address (P.0O. Box Number iz Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL } Zip Code

v

NS : itéz (///2 00

- chature, rypsd of pr\med narmg of chv‘lsred agjent and tlle if applicable v~ . {NOTE: Registered Agent signature requimd.whr:n reinglatng}
FILE NOW!! FEE IS $150.00 9. Electon Capsign Fnancing "+ +$5,00 May e
o Aft_ar Ma-y_“,v 2904-]:9.3 ‘!‘"“ be $550.00 rust Fund Contri ullonAl o ed 1o Fees

10. . e OFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalete TIME [ Ghange [ Addition
NAME DEVOLA, SAMUEL A HAME
STREET ADDRESS | 7910 HARDWICK DRIVE #712 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL. 34653 CITY-51-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-21P )
TITLE - - - Odoelets TITLE . - _ . [Ochange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP CITy-§T-2ip
TTLE [J belete TMEe [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-st-2p
TITLE O Delete TILE [] Change . [C] Addition
NAME . ] HAME

| STREETADDRESS | = oL STREET ADDRESS
CITY-5T-21P CITY-5T- 7P
TITLE 1] Delete TILE ’ [ change [ Addition
NAME ) f neue
STREET ADDRESS _ . STREET ADDRESS

. CTY-ST-2P et o . CITY-ST-2P"

12. | hereby certity thal the information supplied with this fiting does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or {r d {o execuls is report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address Ke enpowerad.
SIGNATURE: ___ = 3/2 9’/2 R %

SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Dato Daytima Phone #




