2005 FOR PROFIT CORPORATION

ANNUAL REPORT

{ARj

DOCUMENT # P04000091483

1. Entity Name

APPRECIATION Hll, INC.

Principal Place of Business

- 5 cHAR LTV ST
ST. AUGUSTINE FL 32084

Mailing Address

ST. AUGUSTINE FL 32084

~ 53 CHRTLOTTE 57

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90035 001 ***150.00

q0022541

L

2. Principal Place of Business 3. Mailing Address " | Imn" \ml"l Ml ’“Ill””m

53 CitreLorTe D1 50 Ckbge Lot St

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04
S AVGUSTING. = AUGUSTINE * (10/09)

(ﬂ/ & State City & State 4. FEI Number Applied For
I~ o St-24 5 ¥ok Not Applicabis
f‘gpg__d %’ Le ch?y\j\—o \’h\\ S % a_o gg(, SC{EH?YD 'A_ M_S 5. Certificate of Status Desired O gg'g?q“;:’;g"“m

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | - I Name — - —— — -
?SL%GSEVI;I%%JJSESE:_A, P.A. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI FL 33145
L City FL Zip Code

the obl

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igaticns of registered agen%,a,g. Sl

{NOTE Registered Agent signalure reguired when teinstating)

DATE
9, Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  []  Added to Fees

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

TiLE PTD ] Detete HILE mlange [ Adaltion
NAML SCHWARTZ, PAUL O NAME

SIRGET AIOHESS |83-CEDARST- 5o~ CHA-RLoTTE B sieeranchiss | S CHAR.LO TT"& é}_—ﬂ )

crr-szP | ST. AUGUSTINE FL 32084 CITY-ST-2P ST AU GusTINE L 239% Y

e vSD O Detete TLE ! %:ahange [ Addition
NAME SCHWARTZ, CONNIE G RAME 5‘8‘ C[MG I"TL '5 r-

STREET ADURESS FBR-EEDARSF— S 3. CHARALOTTE ST STREET ADDRESS _, ) o ‘ v 5/
ON-S-2P |ST. AUGUSTINE FL 32084 asie | DT L ASEUST AL G 2%

TILE ] Delete TLE ’ ! O change  [J Addition
NAME NAME — - —

SIREET ADDRESS STHEET ADDRESS

CiTY-S1.2Ip CITY-ST-2IP

TITLE T pelete THLE [ change (] Addition
HAME HAME

STREET ADGRESS STREFT ADDRESS

CITY- ST-21P CITY-57-2P

TITLE [ Detete TTLE [ change [ Addition
HAME NAME

STREET ADORESS R staeer anoress

CIY- ST 2P CITY-51-2IP

TILE [ Delete TITLE [ change [ Addition
HAME NAME

SIREET ADOSESS SiREE] ADORESS

£iTY-ST-2IP CITY-ST- 2P

of the corporation or

changed, or on an agaclyment with an address-

) -

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
receiver of trustee empowerelclj to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
other like empowered.

= T

2/ie/os Gof.3a1 - 3%:5

ATURE ANE T\tzn OR Pnyizn NAME OF SIGMING OFFICER OR DIRECTOR Q 7

Date Daytma Phona




