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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000048002 05-02.2005 90430 046 ***150.00
1. Enlity Name
SHIPLEY APPRAISALS, INC.
Principal Place of Businass Mailing Address . ’ .
4357 WHITING WAY 4357 WHITING WAY C e
EDGEWATER, FL 32141 EDGEWATER, FL 32141
TP v ISR AV DO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
20 - OA AN Not Appicable
Zp Country Zip Country 5. Cerlificate of Status Desired | ?g'gssqat’:&m”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name

SHIPLEY, JEFFREY T

4357 WHITING WAY N Street Address (P.0. Box Number is Not Acceptable)

EDGEWATER, FL 32141 -

- . City FL l Zip Code

8. The above named entity submiig'this statement for 1he purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agént.
‘ o

pee 3
SIGNATURE )
':“_;‘ Signature, typed or printed name of registersa agent and e if applicatle. (NOTE: Ragistared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TITLE [ Charge ] Acdition
NAME SHIPLEY, JEFFREY T NAME
STREET ADDRESS | 4357 WHITING WAY STREET ADDRESS
CITY-57-21P EDGEWATER, FL 32141 CITY-ST-2IP
TME O Detete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
e 73 Delete TIME O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CIFY-ST-2P
THILE O peste | e ~ N ) ) ] O change {7 Addition
NAME ~ - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Clry-S1-21P
TILE O petets TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TIE [ pelete TIME [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-50-2P

12. ! hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further ceniily that the information
indicated on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ith all other like empowered.
SIGNATURE: -2-08
NING OFFICER OR DIRECTOR Data Daytime Phons &




