2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 01, 2005 8:00 am

DOCUMENT # P03000035403

1. Entity Name

CONTINENTAL REAL ESTATE APPRAISAL SERVICES,
INC

Principal Place of Business

4601 W KENNEDY BLVD STE #308
TAMPA, FL 33609

Matling Address

4501 W KENNEDY BLVD STE #308
TAMPA, FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc.

Secretary of State

02-01-2005 90016 003 ***150.00

gUUUI(JI0

D AR R R VAA

01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
56-2362581 Not Applicable
Zi i t y
L Counlry Zp Country 5. Ceriificate of Status Desired O. $8.75 aqaitional
e T Ut mel ey o wm g | e e ) P Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address ol New Reglstemd Agent ~
Name

ACKLES, ALLAN J JR.

4601 W KENNEDY #308
TAMPA, FL 33609

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! ZIp Coda

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

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of reglstered agent and litle f applicable.

(NOTE: Regislorsd Agont signature required when ralhgtating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 .- -
Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPT . O patete TITLE 3 Change [ Addition
NAME ACKLES, ALLAN J JR HAME

STREET ADCRESS | 4601 W KENNEDY BLVD STE #209 STREET ADDRESS

CITY-§7-29 TAMPA, FL 33609 CITY-ST-ZP

TITLE V8D [T Delete TITLE [ cChange  [T] Addition
NAME MOORE, MIKE NAME

STREET ADDRESS | 4601 W KENNEDY BLVD STE #209 STREET ADDRESS

CyY-5T-7p TAMPA, FL 33609 _ CIrY-ST-21p

Timee [ Delete TITLE [ change ([ Addition
NAME = <o e e o e v R B s - =l -NAME =t [ —_~ e e . [ - .
STREET ADDRESS STREET ADDRESS

CY-51-1P CITY-ST-2IP

TITLE 1 peete . TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24P

TILE O Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-7p CITY-§T-21P

TME e . [ Detere TITLE O change [T Addition
NAME Y NAME

STREET ADDRESS STREET ALDRESS

OITY-ST-7IP - CITY-5T-ZIP

12. | hereby certily that the intormation supplied
indicated on this report or supplemental ropd

of the corporahon or the receiver or tra th\s report as reqé

qualify for the exemption slated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
dand that my signa | have the same legal cffect as if made under oath; that | am an officer or director
G by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

PR RS o oS 8130859052

Dals

Daytirne Priona #

- e



