) FILED
Jun 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION 5

ANNUAL REPORT >+ Secretary of State

DOCUMENT # P04000032350 05-02-2005 90445 037 ***150.00
t. Enfity Name
PERDIDO KEY APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
2101 N 20 AVE P 0 BOX 9865
PENSACOAL, FL 32503 PENSACOAL, Fi. 32513-9865 6 G 023 5 9 6
s s L

Sutte. ApL . elc. Suite. Apl. & ete. 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEr Numbm Applied Far

D= 0F7 85 7 1 Not Applicable
Zin Country op Country 5. Canilicat of Siaws Dasired [ g.s.:s'q Addilcral
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent
Namg
THORSEN, MICHAEL
2101 N 20 AVE Sueet Addrass {P.O. Box Mumbar i3 Nt Accapiable)
PENSACOAL, FL @2503
. City FL l Zip Codo

8. The abovo named entily submits this statoment lor the purpose of changing its registurod office or registered agent, or both, In tha Siate of Flotids. | am familiar with, end accopt
the obligatians ol regislered agent, .

SIGNATURE oo
Tgrmnre.

. P OF AT T OF 1 Mrtr i QU Bl RSk ¥ applwia s {NOTE: Frwpateod A UGAtLre redy cod wdven eamlasng) CAIE
FILE NOWII! FEE 5 $150.00 9. Election Campaign Fnaacing o $5.00 May 8o
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fess

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

ML PSTD ’ O pelet= e OCharge [ Adduien

HAME THORSEN, MICHAEL C HAME

STAEET ADORESS | 2901 N 20 AVE STREET ADGAESS

omy-st-BP | PENSACOAL, FL 32503 CIFY-S1-2P

e [ Detete TME O trangs [T Addition

HAME WAME

STREET ADDRESS STREET ADDRESS

Y-SR cY-81-28

TILE [ belete NitE O cChange [ Asditien

[U1¥4 e

STREET ADOAESS STREET ADDAESS

cav-s1-o8 BN

mEe O oetete nrE Octange [ Axditien
L[ NAE KAME

STREET ADORESS STREET ADDRESS

oY-s1-p cny-51-29

e O Delerr g, O Crange [ Aatiticn

RAME HAME

STREET ADDRESS STREET ADCRESS

orY-57- 27 CITY-S1-2P

TNE O el NNE Ocrnge  [O Asditien

HAME ) ] MAME

STREET ADORESS ) STREET ADORESS v

CITY-ST. 2P oTY-S1- 2P

12. ) hereby cari tha: the information supplied with this lling does not qualily for Iho exemption siated in Saction 112.07(3)(i). Florida Stautea. | lurther certify that the information
indicated on is repon or supplamentol repor is irwe and accurale ond thal my signatwee shalt hava the same legal efiec as il made under oath; that 1 am an offices or director

ol the corporation or the raceivar or 1rust exacyte thiy ﬂapo:l a3 required by Chapter 607, Florida Statutes; and thal my name appears in filock 10 or Block 11 it
changed, or on an atlachment MWM @
7 < o
SIGNATURE: re / C T rgen FHof BV Y10 092

HGHATURE AND TYPED OA FANTED NAME OF SIGNING JPFICER ON OMECTDR Onywrw Prrsrw £

Y




