FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000127970 02-28-2005 90189 001 ***150.00

1. Entity Name

KAREN J. BROWN APPRAISER, INC.

Principal Place of Business Mailing Address

2600 VERNA ROAD P.0. BOX 19319

MYAKKA CITY, FL 34251 SARASOTA, FL 34276

A R TR AT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Nurnber Applied For

FS\b - 1594703 Nat Applicatiie
Zip Courtry Zip Couniry | 5. Certficate of Staus Desred__ [ Eiges ng:;nonaz _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TRACY, CATHERINE L

2058 CONSTITUTION BLVD. Streel Address (P.Q. Box Nurnber is Not Acceptable)

SARASOTA, FL 34231

City FL i Zip Cade

8. The above named entily submits this staternenl for the purpose of changing its registered office or ragistered agent, or both, In the Staie of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

sxGNATuRE”\?Cﬂu:&JW X . W /"/5“06—

- Signatiee, Iyped of prirted name ol u-yi\'u,red agent ardd titie il applicable. (Nﬁ‘yﬁeglstemd Agent signslure raguined when reintlating) DATE
TE U
- . FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Financing 0 $5.00 may 8a
mer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
ILE P 3 Detete TILE [ Change ] Addition
NAME BROWN, KAREN J NAME
STREET ADDRESS | 2600 VERNA ROAD STREET ADDRESS
CITy -&T-2P MYAKKA CITY, FL 34251 CITY-5T-ZP
13 3 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITy-81-21P
TLE e e e . DO pelete. . % nmel — - —— o [ Change — [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CiTy-ST-2
TITLE [T Delgte TiTLE [ Change  [C] Addition
NAME NAME
STREET ADDREES STREET ADBRESS
CiTY-8T-21P CIry-§1-21F
TME [ Detete mE [ Change [T Audition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-ST- 2P
TITLE : O oelete TITLE [ Ghange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY- ST~ 21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this report cr 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
af.the corporatian or the receiver or iustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with zn address, with aft g like £pnpowered.

SIGNATURE: N 0o 1/ Z-/5-05 C?s//—&o?-sTo

SIGNATURE AND TYPED OR PRINTEDMWAME OF SIGNING OFFIGER OR DIRECTOR Dirylirese Pricta i




