2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am

DOCUMENT # P03000074654

1. Entity Name
ACCESS APPRAISAL GROUP, INC.

Secretary of State

07-08-2004 90101 031 ***158.75

Principal Ptace of Business

2041 TED HINES DR
TALLAHASSEE, FL 32308

Mailing Address

2041 TED HINES DR
TALLAHASSEE, FL. 32308

230bUbHG

MY Ililllmllﬂlllllllll BRI

2. Principal Piacsia,tags:in 5 j 3. Mailing Address
U Dge (T
.S;i:-e, ApL ¥, otc. ;}-' 1 Suite, Apt, #.f%tf- o ..__| 07082004  ChgP __ . CR2E034(10/03) -
iy-8 State City & State 4. FEIN N Applied For
Tailabasu A F0 " 003120 [ mmers
Zi Country Zip Country . ] $8.75 Additiona!
iz 3, | MS 8. Certificate of Status Desired D/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CHRISTQ'PHERP % e
2142 CORRINE ST APTD W sel Adgress x i~ P
TALLAHASSEE, FL 32308 k ——bdﬂ( 28] BE D
Ci Zip Cod
v 7aum_g% A FL*SE

8. Tha above named entity smmem for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept

the obl:?ns of register
SIGNATU

gnatum, typednrprnodnamd regpsiored agen and tiths | applicabla.

{NUTE: Asgisterad Agont 4 oretlura requined when rainetaling)

DATE

FILE NOWIII FEE IS $150.00 8. Etaction Campaign Financing $5.00 MayBe | In accordance with s. 607.192{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TRE P 1 Deletn Tme ({} Grange T Addition
NAME WILSON, CHRISTOPHER P NAME S Ayl
STREET ADDRESS | 2041 TED HINES DR STREET ADDRESS { )
‘ i - 711( )
Cry-s1-ap TALLAHASSEE, FL. 32308 CITY-ST-71 Zwlf "Z'M DM a- ; 5 !
me (v N =T _m'L_:___q____i_,ﬂ,‘\,\:_~ o -. . e Lot [ adton |
“wME " | GREER, BRUCEE i ) T M - : : :
STREET ADDRESS | 2041 TED HINES DR STREET ADDRESS / i) M.Lw L Y78 378 W\!
Oy-STZP | TALLAHASSEE, FL 32308 ov-stor | Tl g 3230 B/
TMe [ pelete TME [Jomenge [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P : CiTy-St.2p
TME O Delate TITLE [Ocrange {7 Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY- 2P
TE [ Delete TME [ Change  {J Addition
NAME NAME :
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2P CY-SI-2P
TILE O Delate TITLE {Ichenge 7 Adilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- §T-2F

12. | hereby certify that the information supplied with this hhn
indicated on this repon or

pplemental report is true an accurate and that

changed, or on an attg#hment with an with all other like empoweted

SIGNATUR

toes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
my signature shall have the sams legal effect 23 # made under oath; that | am an officer or director
of the corporation or the péceiver, or tmmf Tmpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

.
| SYGNATUME AN TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data




