Jul 14,2004 8:00 am
Secretary of State

07-14-2004 90004 017 ***158.75

2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # P03000068630

1. Entity Name .
SOUTHERN APPRAISAL NETWORK, INC.

44048434

Principal Place of Businiess Mailing Address

901 CUTLERRD-=¢ = = - * - .-
LONGWOOD, FL 32750

LONGWOOD, FL 32750

—901 CUTLERRD . - - -

2. Principal Place of Business
"

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

AT

07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5—9"‘ ,’l g ? 2 / s’ / Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired =] $8.75 aaditional

B Fee Required

7. Name and Ad of New F

gistered Agent

6. Name and Address of Current Registered Agent
. . Name

% FLYTH, GEORGEE i -
901 CUTLERRD - Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL|i 32750

City

FL | Zip Code

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

the abligations of rdaistered agent.
740 to o

SIGNATURE - W
Snahure, rypedor pri narme of registesed agen and #  applicable. (NOTE: Registered AQent igianune requred whar jensi ating) DATE
v

$5.00 May Be-

Added 1o Fees

. 9. Etection Campaign Financing--
Trust Fund Cantribution.

“=T:FILE NOWI“FEE 1S $150.00 - -
Due by September 8, 2004

- In accordance with 5.-607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e oP 7 Detete mLE Clchange 7 Addition
NAME FLYTH, GEORGE E NAME
STREET ADDRESS | 901 CUTLER RD STREET ADDRESS
Ciry-57-2p LONGWOOD, FL 32750 CiTy-St-2p
TLE DVST 3 Delete TILE 3 Change ] Addilion
NAME TOOTLE, DURELL B NAME
STREET ADDRESS { 1804 MOSHER DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32810 CITY-S1-2P
TITLE B, 3 Delete T7LE [T Change [} Addition
RAME . ’ NAME . -
STREET ADDRESS ! STREET ADDRESS ‘
CITY-S1-2P CY-51-2P
TME 3 Detete TLE O change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-7P
TLE [ elete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-3P cv-s1-2¢
TTTE T oeiete “TIE - . = A = ~5 Change =1 Addition ==
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CTY-51-29

12. t hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report of 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 of the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

OR FRIWEENME OF 5

Yo7-532-907 (o

J——

o 7_{4/9‘/

Date Daytma Phone ¥

SIGNATU FIE:":

' o .

o S b

-~



