i

. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000050635 04-18-2005 90289 011 ***150.00
1. Entity Name '
FLORIDA KEYS CERTIFIED APPRAISERS, INC.
Principal Place of Business Mailing Address q U U b Uedyu
5180 OVERSEAS HWY. - 5180 OVERSEAS HWY.
MARATHON, FL 33050 MARATHON, FL 33050
e v ORI AN EREOACH R
Suite, Apt. #, etc. Suite. Apt. #. ec. 04082005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applisd For
(BH-drez8 8 Not Applicatle
-ZiD ) ) Counitry N Zf—- . _Cf)untr\f' s conificateci Smus Desied [, “gg.‘;i&?ecﬂtioneil .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPLIN, JAMES D
5180 OVERSEAS HWY. Strest Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famiiiar with. and accept
the obligaliens of registared agen!.

SIGNATURE
Signature. typec o o7inled nama 0! reg:ateras agan! and e i applicacle {NOTE. Regisiered Agent mgnnture requeed whan reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 TFrust Func Contribution, 3 Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Detste TILE [ Change [ Addilion
HAME CHAPLIN, JAMES D HAME
STREET ADDRESS | 5180 OVERSEAS HWY. STREET ADDRESS
orr-sr-2¢ | MARATHON, FL 33050 CITY-ST-2P
Tme . Oloeete .~ J me [ Change  [] Acdition
HAME R RT3
STREEZ ADDRESS STREEY ADDRESS
CITY-S1-21p - .} oiry-si-zp
Tne O petere . 11 - O Ctange  [TJ Addition
NAME HAME
STREET ADLRESS ‘ STREET ADDRESS
CITY-ST-2F 3 CIY-S1-2P
TILE . O oaets. , TITLE [ Crange  [7] Addition
HAME oo AR S HAME
STREET ADDRESS R STREET ADORESS
CIry-51.2P o CITY-57-2IP
Tme T Detete THLE [ Crange  [-] Addilion
HAME HAME
STREET ADDRESS - STREET ADDRESS
CIrY-§1-21P CITY-§1-2P
TILE [ Delete TILE [ Crange  [J Addition
L
NAME, . HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P CITY-§T-2P )

2, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
« indicatad on this report or supplemental report is true and accurate and that my signature shall have the same iegai effec! as if made under oath; that | am an cfficer or director
~f the corporation or the receiver or trustea gmpowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an chment with an addrekg. with all.ather likg empowerad.
— /—’

¥
SIGNATUR
smlu)h.vne AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR [4RECTOR Da'e Ceyirna Frone «

N



