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2005 FOR PROFIT CORPORATION 05 JUL 26 PH 1:36
ANNUAL REPORT -
SECRETARY CF STAIE

PgFNEnI:AENT # P04000022309 TﬁEEEH hoREE B ORIDA
{NLET APPRAISALS INC.
Principal Place of Business Mailing Address
OV SAYRNA GEACH, FL 32168 U oY SMYRNA BEACH. FL 32969 S K Eoket UL 2 6 2005
N — R

Suite, Apt, ¥, elg. Suile, Apl. #, elc. 063!32005 Chg-P CR2EQ34 (.‘!0'03} )

City & State City & State 4, FEI Numbsefs J\L{ 3}5 ;‘S :;;pizd;;m

Ze Counry Z Countzry §. Cenificats of Status Desired ﬁ ane.zgzwm

6. Name and Address of Current Reglstersd Agent 7, Name and Addrass of Hew Reglatered Agemt
g Nemg -

i b

BERSE, ANDREW J

a3 OAK TREE DR e t Street Address (P.0. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL I Zio Code

8. Tha above named entily submits thj stalernent for tha purpose of changing its registared office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations ot reglstWent { 9
SIGNATURE £ I/ [ihd 30
DATE

eromhdmnu G -omlmm'l,rr {HOTE: Ragistorsd AQant Mgt 160U S whisn Feinglaning)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing SS 00 MayBs | In accordance with s. 607.193(2) ) F.5.the
Due by September 7, 2005 Trust Fund Cantribution. O ed 10 Feas corporation did not recetve the raotice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN £1
e PRES N [ pelets me Ocangs [ Addition
NAME BERSE, ANDREW J ) NAME
STREET ADORESS | 33 QAK TREE DR c -~ T STREET ADDRESS ) -
Try-5T-29 NSB, FL 32189 CITY-51-2P
e © Ooses e Ocnang O Agddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51- 2P
me 3 Deiern TITE [ Change T Addation
KAME NAME
STREET ADDRESS SIREET ADDRESS
Y -S1-2P Cify-31-2P
TmE 1 peets e QOtmeng O Adotion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P CITY-ST- 2P
mie T Delete e [Jchane ] Agditipn
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI- 2P CITY-S$T- 7P
TTLE O eten e I change [ Acdition
NAME NAME
STAEET ADORESS STREET ADDFESS
Lorv-ST-20 tiry- §t-2P
12, 1 hemby cerlity (hat the infaemation supplied with this ﬁ ing doea not qualily for the exemption slated in Section 119.07(3)(1), Florlda Statutes. I further cenify that tha information
Indicated on this report or supplemental report is true end agcurate and that my signature shall have the same legal effect as If made under oath; that | am an ofiicar or direcior

of the corperetion ar the receiver or trystee empowered 10 exacute this repon as required by Chapter 607, Florida Siannes; and that my namse Bppaam in Block {0 or Block 11 4§

changed, or on an attachmart with of addrega, with el other ke empowarad.
Ky Gt I 45085

SIGNATURE:
ER OR BEIRECTOR Deaytima Prome 4




