2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000008243

1. Enlity Name

GUARANTEED APPRAISAL SERVICES, INC.

04-27-2005 90308 038 ***158.75

Principal Place of Business

1432 VISCAYA PARKWAY
CAPE CORAL, FL 33990

Mailing Address

1432 VISCAYA PARKWAY
CAPE CORAL, FL 33990

A “Peytm Phice

Suns, Apt. #, etc.

3. Mailing Addres,
Suite, Apt. #, etc. 7‘

0

04192005 Chg-P CR2E034 (10/03)
ty & Stat ity & Stat 4, FEI Number Applied For
PvE Chaclotle  FL | gyt Chackole  FL Z 0591374
i $8.75 Additional

/e o572 | TTUS

32952

5. Certilicale of Siatus Desired

Fee Required

6. Name and Address of Current RegiStered Agent

7. Nama and Address of New Registered Agent

HARVEY, ROBIN ANN

™ [ o

Wickes

1432 VISCAYA PARKWAY
CAPE CORAL, FL 33980

Sueet Address (P.O. Box Number is Not Acceptable)

23044 Foytm

Place

Fhct_(haciblle

FL | 8552

8. The above named enti
the pbligations of regigter:

(e

SIGNATURE

;ﬁfort?rpose of ehanging its registered office or registered agent, of both, in the State of Florida. | am famifiar with, ang accept
[?// 2 /i 03

‘%mw printed name of registerad agent and fite f applicable,

{NOTE: Registered Agent signatuie reguired whon rintating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D ﬂgeme TITLE bi LeCtoR. O Chenge NMditioﬂ
NAME HARVEY, ROBIN ANN NAE LDV.‘\ wickes
STRIETADDRESS | 1432 VISCAYA PARIKWAY STREET ADDRESS a‘S P[Q_QQ,
CITY-5T-2P CAPE CORAL, FIL 33990 CITY-51-2P 0 ” + Yﬁ:‘ \.L
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-7P
TMLE £ oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the infarmati
indicated on this report or supplgment,

pxeculs this report asr
er likedmpowered.

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
eport is trlue apdgccurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
e uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y21 Jos—

=
)ﬂu AEAND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #




