2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000101586

1. Entity Name

A PLUS APPRAISALS INC.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 026 ***150.00

Principal Place of Business

2318 HARRIER WAY .
NOKOMIS FL 34275

Mziling Address

2318 HARRIER WAY
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

|

RN

U

725 Jiu/ni Way 3 725 RBrmiw, o=y
Suite, Apt. #, etc. 7 ,‘_g‘ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City,& Stgte ’ City & S,ﬁe R - 4. FEI Number . Applied For
e Ve o FC }\j emsce A (> ~&2 2 /TP Not Applicable
Zp ) Country Zip Country - . $8.75 Additiona
?%27 S— 3 §£17 S’- 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLEMAN, FRANK "~
2318 HARRIER WAY
NOKOMIS FL 34275

“Name ™

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

/

Signatuee. lyped of printed name of registerad agent and tile if applicable.

(NOTE: Regrstered Agenl signaturs required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.0b May Be

Added to Fees

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
Tme D : O Delete T 7 B Perchange [ Addition
NAME COLEMAN, FRANK NAME Coleman, /=2 1: .
STREET ADDRESS | 2318 HARRIER WAY STREETADDRESS | 25T ATs Bee7 it 7
omv-s-ze | NOKOMIS FL 34275 CITY-ST- 2P Y Vewice KU 24275
TiTLE D [ pelete TLE T - [ Change [T Addition
NAME COLEMAN, SUSAN NAME Celemna, Sersam :
STREET ADDRESS | 2318 HARRIER WAY STREET ADDRESS | 2257 Fp 2niz Ay L.Ja 7 e
ov-sr-p | NOKOMIS FL 34275 CITY-ST-2P N Vewuice O FETE
TTLE - ~ [ peleter - B Tme — - - = Change - [J Additien
HAME NAME
STREET ADDAESS - STREET ADDRESS T
CiTY-5T-2P CITY-ST-2IP
TLE (7 Delete TILE [ Charge [} Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelets TIE [ Change [ Addilian
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

12. [ hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that { am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowesred.

SIGNATURE: ) Coloorn, Branle Colewiar

2luly

K2 FETS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




