FILED
Sgp 02, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-02-2005 90012 035 ***550.00

DOCUMENT # P04000143210
:?'\IEE(;%F#TED ASSOCIATEDAPPRAISERS OF FLORIDA,

Principal Place of Business

6519 SENEGAL PALM WAY
APOLLO BEACH, FL 33572

Mailing Aduress

6519 SENEGAL PALM WAY
APOLLO BEACH, FL 33572

50064568

2. Principal Place ot Business 3. Mailing Address

OO A ST

Suite, Apl. 4. etc. Suite. Apt. 4. elc.

07222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Mumber Applied For
L ABI3 A €0 Not Applicable
i C i it
Zip ountry Zp Country 5. Certficate of Status Desiwed O $8.75 Additicnal
Fee Reguired
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Mame

BRERETON, SUSAN

6519 SENEGAL PALM WAY Sireet Address (P.O. Box Nurnber is Not Acceptabla)

APOLLO.BEACH, FL 33572 :
1‘“ ey N

oo City Ztp Code

FL

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with. and accept
the dbBligations of regstered agent.
R

SIGNATURE

E LIV - LRI B DR IR 5 "R LR I T Pt

L V] S B P R Ry TR PR I R I L L TR T)

Sl

* FILE NOW!l! FEE IS $550.00
Due by September 7, 2005

9. Electon Campaign Financing
Trust Fund Contributign.

$5.00 May Be
Added to Fees

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

TITLE D ) O pelete TITLE [ Change [ Addition:
FAME BRERETON, SUSAN NAME

SIREET ADDHESS | 6519 SENEGAL PALM WAY STREET ADGRESS

oY st ap APOLLO BEACH, FL 33572 cTv ST 2P

TIMLE D O nekle TITLE O change ] Addition
LAME GONZALEZ, RUBEN NAME

STREET ADDRESS | 2109 W COMANCHE AVE STREET ADDRESS

CITY ST 2P TAMPA, FL 33603 CIFY ST 2P

THLE L Dekete e O Change ] Addition
1AME hAME

STREET ALDRESS STREET ADDRESS

orv ST ap cITv ST 2P

TLE O Dekte THILE Ochargs [ Adihition
LAME MAME

STREET AUDHESS STREET ADDRESS

oty ST ar cIry 8T ap

TILE [ Dette THLE [ change [ Addition
LAME KAME

STREET ADORESS STHEET ADDRESS

ony ST 2P v sT Zp

TITLE 2 Detele TILE O Change [ Addition
KAME KAME

STREET ADDRESS STREET AUDRESS

cirv 81 ar CIY $T ap

12. | hereby certfy that the intormation supptied with thes filng does not qualify for the exemption stated in Secton 119.67(3){1). Florida Statutes. | further certify that the infursnation
ndicated on this repori or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath: that § @n an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and thal my name appears in Block 10 or Biock 11 f
changed, or on an attachrment with an addiess, with all other like empowered.

(PP, S-29-05

SIGNATURE AND TYPED OF PRINTED NAME OF SKGHING OFFICER OR DIRECTOR ey

7, $/3-GFF-555¢

S0 0 ek

SIGNATURE:




