2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000067203

FILED
Apr 04, 2005 8:00 am

1. Entity Name

RAPID APPRAISAL CENTER, INC.’ .

ecretary of State

04-04-2005 90066 037 ***158.75

Principal Place of Business
345 30TH ST

#111
WEST PALM BEACH FL 33407

Mailing Address
345 30TH ST

#1111
WEST PALM BEACH FL 33407

2. Principal Place of Business

K32 VPLAND RD

3. Mailing Address

239 UPLawnd RD.

|

il

LA

|

Sutte. Apt. . et Sulte, Agt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
wes-r PALM “M‘H { FL wes‘r PA"M m 1 F.L 7 Not Applicable
Zip Country Zip Country ' . ] $8.75 Additional
33[{0' 33{_'0' PAW 86“"44 5. Certificate of Status Desired \ﬂ Yoo Foqured

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

H;IéLE)P, CLAYTON
.-,\#3;45 30TH ST
SH11

'WEST PALM BEACH FL 33407

Name g}mu“ KlFLE‘/ .

Strest Address (P.O. Box Number is Not Acceptabie)

239 UPLemb Rb.

FL

Y WEST PatmM ReaeH | 255\

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 Florda. |am familiar with, and accept

the cbligations of register,

d agent,

K

"

( ?ra.slclu\‘f") 02 |21 IOS‘

SIGNATURE 2~
e _Sng:lﬂtura. N

(NOTEﬁqeglsTerad Agen! signatura reguired when ransiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

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

TITLE D leele TITLE [JChange  [T] Addition
NAME HYSLOP, CLAYTON NAME

STREET ADDRESS | 345 30TH ST #111 STREET ADDRESS

CiTY-S1-2IP WEST PALM BEACH FL 33407 CITY-ST-ZiP N

TIHLE D 1 Delete L Feesidant (F) $e{change [ Adtion
NAVIE RIPLEY, JOHN M NAME JoriN RiLEY

STREET ADBRESS | 358 HIBISCUS AVE STREETADCAESS (@ BA UPLAND Qb

crv-st-ze - [PALM BEACH FL 33480 OY-ST-7P ST PaLaa Be bt . FL 330l

TITLE 3 Delete THLE [Jchange [ Addition
HAME” I N NAME - - =

STREET ADDRESS STREET ADDAESS

CIFY-5T-21P CITY-ST-21P

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-S1-2iP

TILE [ Delete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Celete TILE [J¢Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with agl address, with all other like empowared.
02/21/2005 501 S1(,94F
[4 IDala Day

SIGNATURE: )/

SIGNING OFFACER OR MRECTOR




