, FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069984 02-25-2005 90149 048 ***150.00
1, Entity Name
APPRAISAL 4 YOU INC.
Principal Place of Business Mailing Address i q 90 23293
1048 DISHMAN .OOP 1048 DISHMAN L.OOP :
OVIEDO, FL 32765 OVIEDO, FL 32765
T R AR A ATV R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Numigge ) Applied For
. &) @8/‘(39— Not Applicable
p Cauntry ZID_ - Country 5. Certificate of Status Desired O ?g.gggg:;tional
6. "Name and Address of Current Registered Agent . -7; Name and Address of New Registered Agent .~ .. -« oo
Name .
GUILFOYLE, CHRISTEN E :
1048 DISHMAN LOOP Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765
Cit.y - FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and tile if applicabls. (NOTE: Registersc Agant signatura raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

1d. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [ Change  [7] Additian
NAME GUILFOYLE, RICHARD NAME .

STREET ADDRESS | 1048 DISHMAN LOOP STREET ADDRESS

CHY-57-2P OVIEDO, FL 32765 CITY-ST-ZIP

THLE v O Delete TME . [3 Change ] Additicn
NAME GUILFOYLE, CHRISTEN NAME '

STREET ADDRESS | 1048 DISHMAN LOOP STREET ADDRESS

CIFvY-ST-2P QVIEDOQ, FL 32765 CitY-5T-21P

THLE 1 elete TILE - Ol change [ Addition
NAME . e o —— . - —_ HAME - e . - — —— = R . - .. r— e i
STREET ADDRESS STREET ADBRESS

CIFY-ST-ZP CITY-ST-21

TITLE 3 Delele TILE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-2P

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST-2P . CY-s1-2P

TITLE 1 Delete TILE [F Ghange ] Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the inforration
indicated on this report or suppjemgnital report is true and accurals and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or the receiyfr orYrusteq empowered o execlls hIS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmepit with An gldjess, with all otheflike ¢ /

(a/OS 409 20%

ME DF SIGNHING OFFICER OR DIRECTOR Daytime Phon




