2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000080526

1. Entity Name
NETWORK APPRAISALS, INC.

ecretary of State

04-29-2004 90281 045 ***150.00

Principal Place of Business

2191 UUAN AVE NE - SR Y
PALM BAY, FL 32905

Mailing Address

PALM BAY, FL 32905

2191 JUUAN AVENE Ste M

- A3VAIUD

—
2. Principal Place of Business 3. Mailing Address

RV

Suite. Apt. #, elc Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & Blalg === &= === T=Ciy g State™ T T | 4. FEINumber Apﬁm‘ed For T
6’23 < (9771 Not Applicable
Zip Country 2ip Country 5. Certilicate of Status Desired O $875 Additlonal
Fae Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, ROBERT G
2191 JULIAN AVE NE Street Address (P.O. Box Number is Not Accepiable)
PALM BAY, FL 32905,
City Zip Code

FL

SIGNATURE ==X

Swgnalure typed Gr prinie

(NOTE Regislered Agent signature required when remslating}

g b o A —————— e ———— — . [E

M‘
~ _F FILE'NOW!!! FEE 1S $150.00
After May 1, 2004 Fee wm be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D S 0 Delete THLE [JChange [ Addition
NAME HARRELL, ROBERT G NAVE
STREET ADDRESS | 2191 JULIAN AVE NE STREET ADDRESS
crv-s1-zp | PALM BAY, FL- '32905 CITY-ST-2P
[ e 7 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CITY-ST-21F
htﬁ [ Delete TITLE [ Change  [] Addition
NAME . NAME
STHEET ADDRESS STREE? ADDRESS
CITY-S7-2P CTy-sT-2IP : _ o . .-
e © - I pelets TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP .
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-§7-21IP

12,1 hereby Cemly that the mlormallon supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
lgpptal 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

slee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wddress, with all other like empowered.

Dayime Phone #




