FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLajmlyENT #P04000113116 01-07-2005 90014 007 ***150.00
SALLY GLASSBERG APPRAISAL SERVICES, INC.
-Principal Place of Business Mailing Address
517 KERNAN MILL LANE 517 KERNAN MILL LANE
JACKSONVILLE, FL. 32259 IACKSONVILLE, FL 32259
s e v A IR R D
Suite., Apt. #, elc. Suite. Apt, #, etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
- é ~ Uy 45T Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gg';gql‘:?:;m“m
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
— e e e Name - R
GLASSBERG, SALLY L
517 KERNAN MILL LANE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 322589
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGMNATURE
Signature, typed or printad name of ragisiered agent and title it applicable. {NOTE: Registerad Aganl signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Siection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPST [ Dekte TITLE [ Change  [J Addition
RAME GLASSBERG, SALLY L NAME
STREET ADDRESS | 517 KERNAN MILL LANE STREET ADDRESS
CATY-ST-2P JACKSONVILLE, FL 32259 Cy-S1-21p
THTLE [ Detete TiTLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP CITY-ST-21%
TITLE O pelere TILE [ Change [ Addition
NAME NAME
—STREET ADDRESS 4 —ee i e — —— STREET ADDRESS - formme—e—meears e == —mm e e - i~ a —
CITY-§1-7iP CITY-ST-2P
TILE [ Delete TITLE [T change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Agdition
HAME NAME
STAEET ADDRESS STREEF ADORESS
CITY-§1-2P CITY-81-21P
TITLE [ pelate TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-4P Cmy-ST-21P

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 cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with afl other like

SIGNATURE: ____ wh_ K /Z/L—f’ OJ/UE/OV 90 J-432 - NS &P

EAMD TYFED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ! bate Dayume Prore ¥




