2004 FOR PROFI1 CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000032017 Apr 21,2004 8:00 am
1. Entity Name
TOP DOLLAR RESIDENTIAL APPRAISALS, INC. ecretary of State
04-21-2004 90092 038 ***150.00
Principat Place of Business Mailing Address
112 E. VANDERBILT ST. 112 E. VANDERBILT ST.
ORLANDO, FL 32804 US ORLANDO, FL 32804 1S
T s 0RO QAL
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEt Number Applied For
/3~ 962 17/ Séé O Not Applicable
Zip ' Country Zip Country §. Certificate of Status Desired [N Eese Zesq::?:‘;ﬁonal
6. Name and Addma of Current Reqgistered Agent 7. Name and Addregs of New Registerad Agent
Bl ) Name
BYRAM, PEGGY C _ N/ 4 ,
TIMZESVANDERBILTST —~—— —° ~ 7= - - f Street Address (P.O. Box Number isfNot Atceptablg) - = = =+ —  —— —= — ——=—
ORLANDO, L. 32804
N City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE .

i Lot Signange, typed or pmm‘ rarne of registered agent and tite f applicable. {NOTE: Registerad Apent gignature required when rensistng} DATE

TR Ffl..E NOWIll FEE IB 5150-00 9. Election Campaign Eimnclng $5.00 mayBe

After May 1, 2004 Foe will be $550.00 Trust Fund Centribution. [0  Addedto Fees

10. ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TE ' [JChange [ Addition
NAME BYRAM, PEGGY C NAME
STREET ADDRESS | 112 E. VANDERBILT ST. STREET ADDRESS
CIFY- 5T-2if ORLANDOQ, FL 32804 CITY-ST-21P
TME 3 petete me : [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
cIY-S1-2IP CY-ST-2P
TLE O oelere me Ol change [ Addition
NAME NAME
STREET ADDRESS [~ 7 "~ oo T - T § swéEraooRess [T T T TR - il
CRY-ST-2IP CITY-ST-2IP
TILE O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2P CTy-g1-2p
TmE [J Delete me T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-ZIP CRY-ST-2IP
TmE L] Deiete it _ Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Cmy-sT-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | 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 cath; that | am an officer or director
of the corperation or the regsiyar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana

with an addri with all T like empowered.
SIGNATURE: £ 2217\, @ (R gr~ %'/7’9?[ #07-595-/79/

=5 TYPED OR PRINTED KpME OF SISNING OFFICER OR DYRECTOR Dt Daytime Phone #




