FILE
2004 FOR PROFIT CORPORATION

D

Apr 29,2004 8:00 am

ANNUAL REPORT A ecretary of State

DOC UMENT # POBDOO’! 53418 04-29-2004 90325 013 ***150.00
. Endhy Narne
APPRAISAL SERV]CES OF THE GULF COAST INC., .
Principal Placs of Business - Mailing Addrass
2621 YOUNGWOOD LN 2621 YOUNGWOOD LN
CANTONMENT, FIL 32533 CANTONMENT, FL 32533
P AR AV A
Suite, Apt. # 2ic. Suita, Apt. # oo, 02102004 Chg-P CR2E034 (10/03)
City &5t 1 - e o et Gty & Slate~ < . . TS T ITATFEYNmoeT Applied For
£ 3005R)\ Q Y2 Mot Applicable
ap Couricy ‘ o Ceuntry 5. Certificala of Status Desired O ?eaegesq Qfgtienai
& Nzme and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

STALLINGS, CAROL A : - -
2621 YOUNGWOOD LN Street Adrdress (P.0), Boex Number is Not Accepiabis)

CANTONMENT, FL 32533

5 . FL

Zip Code

ahove named entity sulmils this siahams
the o-ligutur, of regiatersd agent.

1 for the purpass of changing its registersd office or registered agent, or hath, in the State of Fionida. $ am farnitiar with, and accepi

SIGNATURE
Sighaie, yped o Diitedd fed of registatay ansnt anttiile § epplicants IHOTE: Rogistired Aggnl signalurg iegwired when reinistaling) DATE
1= o Y FILE MOWIM, FEE.15.5150.00 - — - =1 -9 Eicction Campaign finoncing wuie- S50 0 iviny Bams mestmi oo s st S i T 1
After May 1, 2004 Fee wil! be $550. oo Trust Fund Certribition. O Ardded to Feas
5
1. OFFICZEHS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICEFIS AND DiRECTORR IN 11 L
T Fs ) [T peets ) [dCwnge [ Addition
HAME STALLINGS, CAROL A HAME
STRERT ADRESS | 2621 YOUNGWOOD LN . ; STREFT AUDRESS "
CIY-51-21P CANTONMENT, FL 32533 - ) T g ey-51-up
it VP [ peiete O Ghenge [ Addition
NAME GODWIN, ROBERT C HAME
SIACET ADDRESS | 2621 YOUNGWOOQD LN STHEET ADDRESS
CIFY- ST CANTONMENT, FL 32533 CIFY-8T- 4
L [ einte 71 [ Aaditicn
HAME HANE
STRLT ATDIESS SYALEE ALDRESS
CIV-31-4F ChY-31-217

L] ceieze

[ ommage [ Addition

e e

= i e

CY-§T- 4%

k314 7 teiate THE [0 Change  [F Additicn
NARE HAME, ’
SRLET ATOHESS STREET ATOHESS
Y ST P CITY -5T-2F
WE [ Detete THE 7 adaitioe.
HAME NAME
- - SRET ADIRESS
Y- ST 2 CITy-ST- 49

ida Sawtes, | furthar cert

12, | hareby ceniify that the informptien supplisd with this filin g does nol qualify tor the exemplios stated in Section 119.07 ('3)’;) i
indicated on thi o spoplercental report is trua and acowrate and Mat my signature shall have the same legal effect

of the corpor the: regeivar oF injstee empowered o execute this report as raquired by Crapter 607, Florida Slatutes; and that my name appears in

changed. or on an attachifent v.sty an address, with all other ﬂk:injzefad
4 | t

if mada under oath; that | am a1 tur

ty that the Informagion

SIGNATURE:
SIGNATUAR AR TYPED OR PRINTED NAME OF B:aR15G OFFICER OR muemﬁn Vate




