, | | FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000002542 Secretary of State
1. Entity Name _13- Hokk .00
DEEP SOUTH APPRAISALS, INC. 01-13-2005 90005 038 ***150
Principal Plaoe of Business _ Mailing Address
28117 NORTH COUNTY ROAD 147 P.0. BOX 2205 ‘ i
ALACHUA, FL 32615 US ALACHUA, FL 32616 US . 50002232
' [ !J

2. Principal Place of Business 3. Mailing Address IWM| m ! |

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State Cty & State ' 4. FEI Number ‘ Appiied For

AD—OS HAAD Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [IF'S %75 Additional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

"NELSON,;STUART T : —
28117 NORTH COUNTY ROAD 1491 Sireet Address {P.0. Box Number is Mot Accepiable)
ALACHUA, FL 32615 ' -

.

City FL I Zip Code
8. The above narged entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: glnr istered agmt.: y /m/
SGNATURE j Zn ﬂL /l/ ﬂ)ﬁ f/éi#' "{- g
Mﬁwﬁdw“imﬂmwu& TNOTE: Hogictornd Agen signotuse racueed when reniatig) . DATE
9. Etection Campaign Financing $5.00 May Be
El .
FILE N1?Hlll FFfels 8132 00 o0 Trest “hution. 0 .
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES O etete TME ) O change [T Addition
NAME NELSON, STUART T RAME '
STREETADORESS | 28117 NORTH COUNTY ROAD 1491 STREET ADDRESS
CITY-ST-1P ALACHUA, FL 32615 CIY-S1-2P )
TLE O perete THLE . ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2p . COY-ST-ZP
THLE O peete TMLE O Change [ Addition
NAME . NAME
SIREET ADDRESS ’ - STREET ADDHESS -
o-ST-7P cIY-ST-2P
TE ’ O peiate e Ol Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° GITY-5T-3P ]
TITLE [T Detese TmE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS . STREET ADDRESS
CIIY-ST-2P CITY-57-2P
TE ' 1 Detete TE = Ocrange [ Addition
STREET ADDRESS - N . STREET ADDRESS
ow-srw | ) o . orY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiysg of frustee empowered to exacute this repoit as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if.

changed, or on an attachmen| address, all other like empowered. )
SIGNATURE: FIC Y62 1/ 5F
D Daytime Phong $




