FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000064886 05-02-2006 90426 008 ***150.00

1. Entity Name

JOHN W DEMKO JR. PROPERTY APPRAISER PA

Principal Place of Business Mailing Address TUUVVaAvw
1321 CYPRESS AVE 1321 CYPRESS AVE '
VENICE, FL 34285 US VENICE, FL 34285 US

ANESpdson be i Sndden Buct I HEEDNROHIH

Q iu&ﬁe.xt\ei, {\ &{ i—\\ QS:S(ADL E.S%:C\ . k “Q\ .« %\‘ 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For
20-1019102 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired (1]
‘!;SKS); Q,\\ &t\ h\"\_ ’;SG\‘SX \\ 0“\ b\t " Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name
DEMKO, JOHN
1321 CYPRESS AVE Street Address (P.O. Box Mumber is Not Acceptable)
VENICE, FL 34285
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE k/\—-\t o -Srn\nm D Q:\\\L{; Q( LS \hri‘ \’X\}.‘}‘\D\&) (g

Siur\dlua.\ﬁd or printed name of registered agenl and title it applicable. {NOTE: Registered Agen! signature required when reinstating)
h]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P % Delete Tme Y %Change O Addition

NAME DEMKO, JOHN W JR NAME Ve &\

STREET ADDRESS | 1321 CYPRESS AVE STREET ADDRESS “\MO JS y w 3 <,

omv-st-ze | VENICE, FL 34285 CiTy-ST-2iP AWM L} 5\13\ A [ A ye .

TITLE i
I etete T P\' . Choe o\\' ¢ ©\ 3345y OO  Dlain

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-5T-7P

TALE O etete TILE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-5T-2P CITY-51-1p

TME [ petete TME ClChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2IP

TIMLE [ pelete TME [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CETY-ST-ZIP

TALE L Delete TRLE O change [ Addition

HAME NAME

STAEET ADDRESS STHEET ADDRESS

CITY-$1-2P GETY-ST- 1P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar directos
of the corporation or thg receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attatfmyent with an address, with gll other like empowered.

e U S Nkl oMi-dse-ooay

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phona #

SIGNATURE: .




