FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000069114 05-10-2004 90466 012 ***150.00
1. Entity Name
SCR & ASSOCIATES REAL ESTATE APPRAISERS &
CONSULTANTS, CORP.
Principal Placs of Busingss N Méiling Addrrss's 7 24 0 7 4 l 3 9
16207 SW 95 AVE, SUITE 100 16207 SW 95 AVE, SUITE 100
MIAMI, FL 33157 MIAM, FL 33157 o ‘
S swwmassss——— | 1NN AD LA
Suite, Apt. #, etc. Suite, Apt. #, ete. 01242004 Chg-P CR2E034 (10/03) L
City & State City & State 4. FI bar, Appliad For
) %1“202 /067 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired | ?g‘gilﬁ?:;nma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, SCOTT D
16201 SW 95 AVE, SUITE 100 Street Address {P.C. Box Number is Not Acceptable}
MIAMI, FL 33157 %
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and itte il applicable (NOTE: Registered Agent signature required whan reingtating) DATE

) "FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be

. .After May_1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change 3 Addition
NAME ROBERTS, SCOTT D - ' NAME
STREET ADDRESS | 16201 SW 95 TH AVE , SUITE 100 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-ZIP
THILE O Dekete TIMLE [ change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS } a

ZCTY-ST-2P o | e o —cer . . e = - B ocrvestne - ; - - :
TITLE [ Delete TITLE O change [ Addition :
NAME NAME
SYREET ADDRESS STREET ADDRESS )
GITY-ST-7IP CITY-5T-21P ;
TITLE 1 Delete THLE [Ochange  [J Addition :
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TinLE O oetete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P ]
TILE [ Delete e . [Dchange [ Acdition :
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2(P

12. | hereby certity thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajp and that my signature shall have-the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 exe 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 dress, with all ot empowered.
2 /V/fy’ 26 5254 -9¢0f
LA

SIGNATURE:
) EIGNFLIH!AND TYPED OR PRINT) JAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #
L=



