2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 08:00 AM

4 T r r
DOCUMENT # P03000064345 Secretary of State
1. Entity Name
E VALUE APPRAISAL SERVICES, INC.
frinclpal Place of Business “Mailing Address -
307 EDGEWATER DRIVE 307 EDGEWATER DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
sz IR
Suite, Apt. #, etc Suite, Apt. #, ato, 03282005 Chg-P CR2E034 (10/03)
City & State B T City & State. T 4. FEI Number - Applied For
_ 20-0060870 Not Applicable
Zip Gouniry Zp Country 5, Certiicate of Status Desired | $8.75 Additional
Fee Reguired
6. Naine and Address of Current Registered Agent ) o " T. Natie and Address of New Registered Agenf
cALLaaL L - S . — - - - - i
CHAMBERLAIN, JOEL C CPA : — _
4720 SALISBURY ROAD ) Strest Address (P.0. Box Number is Not Acceptable) ) .
SUITE 208 ) . - - S
JACKSONVILLE, FL 322586 o
City ) ’ 2Zip Coda
Pl - /\A) . — FL -
8. The above narnad enij its thi 1 of changing its registerad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the cbligahons of . - —_
SIGNATUR — - — —_— Lo -
o1l spplcable &0 * (NOTE Fagistersd Agent sigrature reduirad whon reinciating) . T DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. .. I _Addedto Fees
10, T cFRIcERS AND DIREC . 11, __ADDMICNS/CHANGES TO QFFICERS AND CIRECTORS M 11
TiLE PSTD "3 pelete TLE UNDDENZE2TES Oloange [ Addition
NAME SKOCZYNSKI, BRUNO E HANE 04/T8/05-20043-018 154, il
STREET ADDRESS | 307 EDGEWATER DRIVE STREET ADDRESS
CITY-8T- 2P DUNEDIN, FL 34598 CITY.5T-21P
THILE O Derete Tne ' [lchame [ Addiben
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P SIFY-ST-2IF
THLE S [ Daels ATk ClChange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CIlY-§7-21P
ot - O Delete e o O Change 3 Addition
NAME NAME
o| STREET ADDRESS SYRZET ADDRESS
CIY-$T- 2P GIfY-sT-2IP
me T oees =~ § C [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
E£ITY-5T-2IP CITy-5T-2IP
TE o ) mha L ) CChange L Addition
NAME NAME
STREFT ADDRESS STRFET ABDAFSS
CITY-3T-2IP CIY-5T-ZIP

filing does ot qualify far the exarmpten stated h Section 119.07(3)(M, Florida Statutes: 1 further certfy that the Tnformtion
and accurate and my signature shall have the same legal effect as if made under cath, that ! am an officer or direcler
port as requigdd by Chapier &07, Florida Statutes; and that my name appears In Block 10 or Bicek 111

12. | hereby gertily that the information suppIEed with
indicated on this reparl or supplemenlal n is 1y
of the corporation of the recaiver or ir

changed, or on an attachment wit , with gl other li owered.
g -
— p——
SIGNATURE:—; = / )
FFSIGNA ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER ORLIRECTGR Date Caytime Phona ¥

7 - - - - - - — — —




