FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000069907 04-22-2005 90282 014 ***150.00

1. Enlity Name

ANTHONY SKIERS APPRAISAL SERVICE INC.

Principal Place of Business Mailing Addrass '
8709 MATWOOD CT ’ 8709 MATWOOD CT : 2@54’1 388
TAMPA, FL 33635 TAMPA, FL 33835
S v W TR TR
Suite, ApL. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
3%" / 9 ?52 ‘)L 7 9 Not Applicable
Zip Country Zip Couniry . Certiicate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. - Narmig - - -
SKIERS, ANTHONY M -
8709 MATWOOD CT . .. Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33635 : : "‘“\
! City FL | Zip Cade

8, The above namad entity submits this statement for the purpose of changing its registered office or ragistered agenl or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 5
Signatuse, iyped o panied name of regisiered agent and Giie i apphcabie (NOTE: Regrsiered Agent sQnatufe reqused whan rensiatng} DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedto Fees

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

TILE | PRESTDEmT 1 Delete TITLE [Jchange [ Addition

NAvE AOT o0 ¥ MICkALL_SIKIERS I B

STREETADDRESS | R 709 AT, Soop. CT — STREET ADORESS

CITY-§7-2IP TAM;)A EL  23¢as ] CITY-S1-21P

L) l N

e , 3 Delete YITLE O change (] Addition

NAME NAME ’

STREET ADDRESS ] STREET ADORESS

Cily-S8-2P CITY-S1-2IP

s 1 petete TILE O change ] Addition

NAME NAME

STREET ADDAESS STREE? ADORESS

CITY-5T-2P - - —  FFCsT-Ie . - . o .
e O petese TITLE - O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ Delele TTLE - [ cChange [ Additicn

NAME NAME

STREET ADORESS . STREET ADDRESS

cITy-S1-2p GITY-ST-7IP

THLE 7 petete TLE [T} Change [ Addilion

HAME HAME

STREET ADDAESS |~ SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certily that the information supplied with 1his filiny 3 doas not qualily for the exemption stated in Saction 119.07(3}i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachaquent with an address. with all other like ermpos

SIGNATURE: “ - 20 05  Q3- 2440425

Date Daytime Phone #




