2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P03000057653

1. Entity Name

sSCoTT APPRAISAL SERVICES, INC.

Secretary of State

03-08-2004 90032 028 ***150.00

Principal Place of Business Mailing Address
TAMPA FL-33609. TAMPA P 33609
e S ARG MO RI
2T G jpe- 12 e e S g = |~ S
Sl.'me Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2E034 (10/03)
State City & Stata . FEI Number Applied For
ﬁML /:Z- RO0OI2UC ]G Not Appiicable

_%@2?, Country /5 Zip Country

» ) $8.75 additiona
§. Cerlilicals of Status Desired O Fee Recuired

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

HEINRICH, SCOTT O Seott Heimnrich

TAMPA, EL-33609~

3003 W SIWANMN-AVE Street Address (P.0. Box Number is Not Acceptable)

City

7

| 3707 West-Falmra Fre
‘ 7 esmpn FL | 272

8. The above named entity submits this staten

the cbligations of @"ﬁred agent.

nt for the purpose of changing its registered office or registered agedl, or both, in the State of Florida. | am familiar with, and accept

. _ (caﬂ# AE/AJK(CH— JZ’S/O‘-(

SIGNATURI {
nature, d o printed name c\fglswred agent and titks if applicadle. (NOTE: Registared Agent signature required when reinsiating) D‘ATE
FiLE NOWII! FEE 1S $150.00 © 9. Election Campaign Einancing - - $5.00 mayBe |- B R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) O vekie T BGanee [ Aguition
NAME HEINRICH, SCOTT NAME 75@//7/7% Y

STREET ALDRESS | 3903 W SWANN AVE : sweeroniess | _ 4449 ﬂ/gg-/— //)7 wa AveE.

Gresize | TAMPA, FL 33609 aire-§1-21 '77&M<Z 83427

TITLE L ] palete THEE 7 l:] Change  [] Addition |
NAME . T KAME :

STREET ADDRESS ’ STREET ADDRESS

Cry-S1-2ip CiTY -$1-2P

: (1 pelete LE Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-51-21F

TILE O petete TITLE dChange  [3 Addition
KAME NAME

STREET ADDRESS STREET ALORESS
OT-STDP | e o . CiTY-§T-2IP

1MLE O Delete TITLE “ TTChange [T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-79 CITY-§T-2P

TILE 7 pejere TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P  orvestoae

changed, or on an altachment wﬁh dress, with ali r ke, empowersd.

SIGNATURE: ¢

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aggurata 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 Lhe receiver or trustee empowered to glecutedthis report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11

33 /0 §3-Q4 o =563 x

N \EIW AND TYPED CR PR[N"? NANE OF SIGNING OFFICER OR DJRECTOR

Date Daytime Prong %




