2004 FOR PROFIT CORPORATION Aug 13, 2004 5:00 am

ANNUAL REPORT _ Secretary of State

ch}a{y ENT. # P03000076109 08-19-2004 90052 050 ***150.00
Ity
ET APPRAISELS INC
Principal Place of Business Mailing Address JYUDb 6 :’Jq
2896 TENNIS CLUS DRIVE _2’896 TENNIS CLUB DRIVE .
0 ) 01
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 : ’
s e ————=— IR U D QDN
Suite, Apt. #, etc. : Suite, Apt. #, etc. 08162004 Chg-P CR2E034 {10/03)
City & Staie City & State - 4. FEI Number polied Fer
‘ N Not Applicable
ap Country Zp Country 5' 5. Certificate cf Status Desired O gg’ gg‘g?:du“”a'
6. Name and Address of Current Reg: Agent Ce 7. Name and Address of New Rag! Agent
i Name - - = . . oL - R
TRAINER, EDWARD B )
2896 TENNIS CLUB DRIVE Street Adgress {P.O. Box Number is Not Acceptable),, ., | |
701

WEAT PALM BEACH, FL 33417

Ciy FL ’ Zip Code

8. The above ramed entity submits this sra ement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and ar‘cppr
the opligations of registered agent. - -

SIGNATYRE

Signature; typed o printes name of tegitarec agent and e # appicekie. (NOTE: Regisiered Agent sgnature (erured when ransianng) CATE
FILE NOWIN FEE IS $150.00 9. Blection Campaign Financing _ $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 8, 2004 Trust Fund Gontribution. 1 AddedtoFoes corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS 11, -+ _ADDITIONS/CHANGES TO ﬁrFluEHs AND DIRECTORS iN 13
TITLE P 1 Delete M : - . L D Chenge ']Addmn
NAME TRAINER, EDWARD B NAME - ] ; -
STREET ADDKESS | 2896 TENNIS CLUB STAEET ADDHESS ' '
CiTY-5T. 219 WEST PALM BEACH, FL 33417 CIny-$T-71P
.S . 2] petere TS [JChange ] Addition
NAME ‘ NAME .
STREET ADORESS f . o STHEET ADDAESS
CiTY-§ R ‘ T orestze L
TmE T T T T T e eSS e~ § TRE = o e e L . (O Shenge {7 Addision
HAME NAME -
STREET ADDRESS i STREET ADDAESS
CY-57. 29 CITY-S1-21p
M ) [ Delee TITE [ Change T Addiion
NAME : HAME
STREET ADDRESS STAEET ADDALSS
TY-57- ) CITY-ST-2PP
s f [ Belete TmE [ change (3 Addiian
NAME NAME
SIRUET ADDRESS STREET ADDRESS
CiTY-§7-2% CITY-5T-2IP
TE [ pelcte T Oiohange  T7 Addition
NAME } : NAME
STREET ADDRESS v STREET ADDRESS

CITY-ST- 29 : . CITY-ST-ZIP

12. | herety cortify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(H), Florida Statires. | further certify tat the information
indicaled on this repert or supplemental repert is true and accurate and that my signature shall hava the same legal ettect as if made under oath; that | am an officer or direcicr
of the cOMPOFAtON or the recaiver of Fustee empowered to execita this repert as required by Chapter 607, Florida Stannes; and-that my name appears in-Blosk. 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___“Auy Maﬂm ‘ O?f /é/ of ol cra-azt

SIGNATURE AND TYPED SR POMNTED HAME OF SIGRING OFFICER OR DIRECTOR Dgte Daylene Phone ¥

e e R T
\ —-—— . . = ——— - s e

: B . g EL o
A - T



