. _ FILED
2004 FOR PROEIT‘CORPORATION  Apr 19,2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P03000070195 04-19-2004 90273 031 ***150.00
1. Etity Name
MARSH APPRAISAL CORP,
Principal Place of Business Mailing Address 9 4 “ 5 4 2 2 0
80 MIRACLE STRIP PARKWAY S.E. 80 MIRACLE STRIP PARKWAY SE. T .
SUITE 2 . SUTE2 e
FORT WALTON BEACH, FL 32548 "~ FORT WALTON BEACH, FL 32548
e e (AR BOIIAD ARV
Suile.. Apt. #, elc. Suite, Apt. #, e1C. 01212004 Chg-P CR2E034 (10/03)
City & State ' -~ City & Stata 4. FEl Number ) Applied For
81-061 9891 Not Applicable
Zip Country . Zp Countey 5. Centificate of Status Desired 0 ?ei':i$?:;:i°MI
- .6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARSH, CECIL F Ill : i
790 BLVD OF THE CHAMPIONS ' Street Address (P.0. Box Number is Not Acceptaple)
SHALIMAR, FL. 32579
) City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or ragisterad agent, or both, in tha State of Florida. ) am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . :
. : .Sioﬂalufe-[v'-‘;!dt’f':ﬂﬁq'nfﬁu?ltoais‘fud _agenund::_hel-l awaaam- . i tNDTE. Regiared Agen: sgnasxe raqured whan rinatamag) ] . :‘ . 95“* Ny g
"FILE NOWI! FEE IS $150.00 8. Election Ca“"’a'gf‘ ”""5"“-'"9 $5,00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contibution. -+ []  Addedto Fees
10.% OFFICERS AND DIRECTORS - . 11, : ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e b [ Detets me ) Clcrange [ Addition
NANE MARSH, CECILF Il NAME
STREET ADDRESS | 790 BLVD OF THE CHAMPIONS STREET ADDRESS
CIry-§1-2p SHALIMAR, FL 32579 City-51-2P
e O3 Detete ng O crange {7 Acdiion
RAME ’ NAME
STREST ADDRESS STREET ADDRESS
CITY-§1-2P CiT-ST-2P )
e : O delere me ) ClCrenge  [J Adilion
NAME NAME .
smeeTappEss | T 7T T 7T ' T T STREET ADORESS - ) o
CITY-5T-2P CITY-§T-2P
me 7 Dekete Tme OlCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 - - CITY-$T-2P
e O velete g O Crange - [J Addition
NAME - NAME
STREST ADDRESS ) STREET ADDRESS
CITY-57-2IP s CITY-5T-2P
me ... . - .. - Do  fme e s DOicrange T Addiion
NAME . PR N . P ’ NAME
STETADORESS. | T L R SO smestapoeess " .
CITY-ST-2P ' ‘ - ~QITY-S§7-ZIP :

120 | hersby Certify that tha information supplie

ing'does not qualily for the exemption stated in Section 119.07(3)()). Plarida Stattes. | further certify that the infarmation
¢ accurate and that mysfindture shall have the same legal effect as it made under cath; that | am an officer or director
as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lf/c/ﬁt/ . 550, 244- //é/f/

R O/ DIRECTOR . Date Daytima Phons »

.. indicated on this report or suppleme
of the corporation cr the receiverdr trusteg empowesé
changed, or on an attachmegCwith an address, wi

SIGNATURE:




