2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12, 2005 8:00 am
DOCUMENT # P03000038114 g Secretary of State

1. Entity Name _12- Hokx
UNlTED APPRAISALS, INC. 01-12-2005 90010 026 158.75

Principal Place of Business Mailing Addrass
4731 SPRING SIDE DRIVE 4731 SPRING SIDE DRIVE
NEW PCRT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 S
e v RO AR
LSO Towan Roed 6650 Houmn Red
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State , City & State A 4, FEI Number Appliad For
MC_W Pa{'{ ﬁ,f CAQ\!= F-L Me(-l.} %f ‘f P\C"\QY N F-’ 06-1688460 Not Applicable
élz{és 3 Gauny usn gap{é S 3 Cauntry u S ﬁ' 5. Certificate of Status Desired |l Eeae.;es q{ﬁ:ﬂ:{:ﬁona!

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N
~ - SBHUGHMAN ROBERT L~~~ =— oo PR A bo rf =l - Seheedirtin e e |

4731 SPRING SIDE DRIVE Street Adgiress (P.Q. Bo, mber is Not eptatje;
NEW PORT RICHEY, FL 34653 §8 raan” Koadl

™ New @rt Rehey FL|™57ps3

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acceplt

the obligations of registereg) agery.
SIGNATURE J@'%‘f/‘i f QACAW |M{:q '/05"

A

Signature, typed o piinted Rame of registered agesl and Wie d appecable, (NOTE: Registered Agent sgnature teuired when reinstathy)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 * Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
ME P ®Btee HLE [Jchange [ Addition
HAME SCHUCHMAN, BOBBIE J HAME
STREET ADDRESS | 4731 SPRING SIDE DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, Fi. 34653 CITY-ST-2P L, .
e vp O velete T fres doat [ FO g [ Addition
;J:::rr ADDRESS EE;US(:LTPTS SF:I;)E!BS};L; Nm::; mm&és . a t d
arv-Sip | NEW PORT RICHEY, FL ‘34653 o | New Bt Rie "“?“(  FL 3 46'5'3
TMLE [ Delete TITLE [ Change [ Addition
NAME HAME
_STREET ADDRESS . B . STRELT AUDRESS B -
oTY-§T-ap ' CITY-§1-ZP
TME 0O pelete me O change [ Addition
HAME HAME
STREET ABDRESS ] . STREET ADDRESS
CITY-5T-ZiP CITY-S7-ZP
e [ Delete TILE [ Change [} Addition
NAME HANE
SIREET ADDRISS STREES ADDRESS
enY-ST-7P CITY-ST-ZiP
TMLE ) ’ O pelete TITLE I change [ Additien
HAME ' NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-ZP ‘ cImy-5t-zP

12, | hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Biack 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ,W@f &Ju(’jmw Tohert L. Shochmon! '/-.( [og’ 7a1-846-9T117

BIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OF GIRECTOR Data Daytme Phone #




