FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000075435 P 04-20-2005 90366 025 ***150.00

1. Entity Name

THE CLINE APPRAISAL COMPANY

Principal Place of Business Mailing Addraess

1931 LYONS RD NO 106 1931 LYONS RD NO 106 —

COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063 S0 7. ij / ey A

i s LT
Suite, Apt. #, eic. Suite, Apt. #, etc.

04142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numberg,g O @6 7 5 5_7 Applied For

Not Applicable

i Zi Count it
Zip Couniry P ouniry 5. Certificate of Status Desired ] $8‘75 A‘ddluonal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

LAWRENCE, TEIGT - — ~° 77 ) -
350 ELAS OLAS BLVD STE 980 Street Address {P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301

City FL 1 Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printad name of regt agent and lile it apph 3 (NOTE: Registered Agen: signatue requiad when reinstaling) DATE
9. Elaction Campaign Financing $5.00 mayB
FILE NOW1! FEE IS %150.00 . N Yy be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. v, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D i O petete TILE O crange [ Addition
HAME CLINE, ROBERT NAME
STREET ADDRESS | 1931 LYONS RD NO 106 STREET ADDRESS
CITY-S7-2IP COCONUT CREEK, FL 33063 CITY-ST-2P
TE [ Detere TIE COchange [ Addition
NAME. " NAME
STREETADDRESS | - STREET ADDRESS
CITY-§E-7IP CITY-ST-2P
WE O Detete TIE (O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me Ooeee . | me - T T TR T T Cange ™ ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S5T-2P
TIMLE O petete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-§T-2P CITY-ST1-2IP
THLE O Detete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12, | hereby ceniizjlhal the information supptied with this liling does nat quality for the exemption stated in Section 11&07}3)0), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director
ol the corporation or the raceiver or tr waralcli o this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
$h al

| ' 74 L 14/0S” I iy,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

uta)




