2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000147964

1. Entity Name

PREMIER APPRAISAL SERVICE, INC.

ecretary of State

04-18-2005 90270 008 ***150.00

Principal Place of Business

1618 FOREST HILLS LANE
HéINES CITY FL 33844
u

Mailing Address

1618 FOREST HILLS LANE
HAINES CITY FL 33844
us

LT

2. Principal Place of Business 3. Mailing Address
/023 Red ]).wa/uf Deivs | 1023 Red Dandy Dewe
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Or/a,n;/a, L Orla.ncfo FL RO-0Yb 9/3 30 Not Applicable
éuzz 8‘ 6 Czjntrsy_ ’q 325 8 ' 8 i;ungtryA 5. Certificate of Status Desired [ ?i';gn":‘i?:ci’“onal
o _ 6. Name and Address of Current Registered Agent ________ _ .| «— - ~T.-Name and Address.of.New Registered Agent -~ ——— . —

‘BAILEY, THOMASJ" —
1618 FOREST HILLS LANE
HAINES CITY FL 33844

oo

NameBQ je&\ —meqs R -

Street Address (P’.'O. Box Number is Not Agceptable)
lea 3 ed Danda g

“Oclande FL |Z'5Jc°§18

the obligations of registered agent.

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

$5.00 way Be

Added to Fees

‘9. Election Campaign Financing
Trust Fund Contribution. [

OFFICEFiS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P ! 01 Delete TITLE President - ﬂ Change [ ] Addilion
NAME BAILEY, JEAN E 5 RAME Bailey, Jenan &
STREET ADDRESS | 1618 FOREST HILLS LANE STREET ADDRESS (02 3 le-tcl Dandy DeeE
crv-sT-2r - |HAINES CITY FL 335844 CITY-81-2P or /,,,, oo yyd 228/8
TInE VP ot O Delete TIE UVIcE President )ﬂcnange L] Addition
NAME BAILEY, THOMAS J NAME Bajleyd, Twomas 3,
SIREET ADDRESS | 1618 FOREST HILLS LANE SREETADDRESS | (>R, Red Dandy Dewe
eiry-s1-2i - [HAINES CITY FL 33844 — B omvste Orlande FL--B3228\8 - - -
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS e —_— . . STREET ADDRESS - - S
CITY-ST-ZIF CITY-ST-2IP
TITLE 1 slete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [JChange [} Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed,.or on an attachment with an address, with all ot ke empowered.
SIGNATURE Zz-« ﬁz ~Thomas J. I’s’qf/w Viee Presiclae t ,// 3/3005’ ¥07-295- 3805

SIGNATUHE AND T"y PRINTED NAME CF SIGiNING OFFICER OR DIRECTOR

Daytrme Phone #




