FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P04000024170 ER 05-02-2005 90482 049 ***1 58.75

1. Entity Name

LITHIA APPRAISAL SERVICES, INC.

Principa! Place of Business Maifing Address
14828 HERONGLENN ORIVE 14828 HERONGLENN DRIVE . .. C s
LITHIA, FL 33547 LITHIA, FL 33547

03 ko streed |"BG Box 135 A NUARHR AR o

(03 8 Mason S7re 0.

Suite, Apt. #, elc. Suite, Apt. #, etc.

St #2

04142005  Chg-P CR2E034 (10/03)

ity & §tate J tate 4. FEl Nymber lied For
Zj/i/')/&, Fi/ Lciyﬁ’it& H/ FE,NS?b - 27527 4D QS:]Apilri:cabEe

Zi Counir Zi Count it
p uniry 1P untry 5. Certificate of Status Desired , R $8.75 additional
3' : \5(55 L‘ q Fee Aequired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agant
Name

LYONS, GARY W
311 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Cade
8. The above named entity submits this ent for the purpose of changinglts registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accepi
the obligations of reg) d Agent.

c‘_)éL_,\_A H / 2 508"
Siqnan&o, Typod o priatad navne\’ rogstered agent and Lta o applicabio. Mored Agant sigrature required whon fenstating} DATE

SIGNATURE
i’II.E NOWIIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ oetete TMLE [ change [ Addition
NAME PATRICK, MICHELLE NAME
STREET ADDRESS | 14828 HERONGLENN DRIVE STREET ADDRESS
EITY-S1-21P LITHIA, FL 33547 Y-8t 2P
TITLE 7 ogletz TMLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE {1 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O oetele TIiE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TIME [ Deleta TITLE Ol ctange T Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P CirY-8T-zip
TITLE O oelete TITLE . [J Change [ Addition
NAME : - NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-P CITY-St-zip

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | usther certify that the information
indicated on this report or supplemental repgs ue angl accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee £mpovjered Ao ex&laﬁute this re| ?= required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
dther ltke empowers
pA

changed, or on an attachmentwith gh addfess, with al ( g '/ 3) &g (/__
4/.,15[95 (/0

CTOR " paa | Deylime Phone &

SIGNATURE:




