2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000154124

1. Entity Name

NORTHCOTT APPRAISAL SERVICES, INC.

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90008 031 ***150.00

h [ T R e TR, — o ot

Principal Place of Businass

900 SILVER PALM WAY
RPOLLO BEACH, FL 33572

Mailing Address

900 SILVER PALM WAY

T popg—

APOLLO BEACH, FL 33572

2. Principal Place of Business 3. Mailing Address

AR R

Sude. Apt. 4, elc. Suite, Apt. #, eic.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI 2umbe Applied For
5- - 2 ;’-{2 "/fag Mot Apphcalile
2Zi Countr z Count ’ . iti
0 ¥ P Hmry 5. Corlficats of Staws Desied ~ [) 5879 Additional
; : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

Cily

FL l Zip Code

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

he obtigations of registered agent.

SIGNATURE

Signature, yped ar pritéd name of Tug:sierad agent and titie if applicable. INGIE: A

raqured when

DATE

Agent

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $§550.00

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3

FIHE "PSD - . [ pelete TiE _ . [ Change  [[] Additien
HAMF NORTHCOTT, SUZAN W NAME N .-

STRELT ADDRESS | 900 SILVER PALM WAY STREET ADDRESS

CITY-§1-7P APOLLO BEACH, FL 33572 CITY-5T-2P

TINLE vTD [ Delete TITLE [J Change [ Addition
HAME NORTHCOTT, MICHAEL K HAME

STREFT ADDRESS | 900 SILVER PALM WAY STREET ADDRESS

CITY.51-2P APQOLLO BEACH, FL 33572 CITY-ST-2IF

e O oetete NE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cire-$1-2P CITY-S5T-2IP

TS [ petete TITLE [JChange  [[] Acdition
HaME - HAME

STREET ADDRESS STREET ADDAESS

cITY-St-2p ciTY-$l-2P

e ] Delete TITLE O Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTy-ST1- 2P CITY-51-7P

TITLE O Detete TiLE O thange [ Addition
HAMF HAME

STAFCT ADDRESS STREET ADDRESS

Iy -ST-2ip oY -ST- 2P

12. | hereby Certily thal the information supplied with this filin
indicated on this report or supplemental réport is rué an

changed. or on an allachinent with an address, with all other like empowerad.

Vpdod X ) A

SIGNATURE:

does not quality tor he exemption stated in Section-119.07(3)1), Florida Statutes. | urther certily that the-information
accurate and thal my signalura shall have the same legal effect as if made under alh, ihat | am an officer or dirsctor
of the carparation or the raceiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 111

FI13-F17 5005

1/4/05"

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dayume Phone £




