OR PROFIT CORPORATION

2005 F
g ANNUAL REPORT

-

FILED

DOCUMENT # P03000095699

1. Entity Name
THE APPRAISALINK,

INC.

Apr 19, 2005 08:00 AM
Secretary of State

- V‘M_ai[mgAddress .

926 62ND STREET S.
GULFPORT, FL 33707

Pringipal Place of Busin-éss

926 62ND STREET S.
GULFPORT, FL 33707

us~ Us

DO NOT WRITE IN THIS SPACE

RSN

04132005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
20-0193042 Nat Applicable

O $8.75 addiional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

HASTINGS, DAVID C _
2207 BATH ST S '
GULFPORT, FL 33707._ - o

=

_ DO NOT WRITE
IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. ) am: familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or pAlad nemo of ragistarad agent ahdﬁ?_?’_ﬂ applicabio

{NOTE. Reglstered Agent signature raguired whan refistating)

9. Election Campaign Financing

10l
FILE NOWIL FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

DPST -
WAGNER, SUSAN E
926 62ND STREET 5.
GULFPORT, FL. 33707

TLE

NAME

STREET ADDRESS
CiTY-5T.2P

TIRLE

NAME

STREET ADDRESS
ciy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TRLE

NAME

STREET ADORESS.
CiTY-§T-2IP

TMLE

MANE

STREET ADGRESS
CiTY-5T-2IP

ITE

NAME

STREET ADDRESS
CITy-57-2P

I

(00000315774

04/19/05-80091 ~ 004 150, 0f

DO NOT WRITE
“IN THIS SPACE

12. | hereby certify that the information supphisd with Iifs Fling does 5dt qualify for the exemplion stated In Sectien 119.57(3)11), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustes empowerad 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an _addresa%aﬂ ather ke empowered.

SIGNATURE:

4-(3-2c08 Jer HA3- 2

SIGNATURE AND TYFED OR Pmmzrinl\ke OF SIGNING OFFICER GR DIRECTOR

Deate Daytime Prone i




