2005 FOR PROFIT CORPORATION Jul ZI,IZIOI(J)E%OO am

ANNUAL REPORT
DOCUMENT # P04000151570 Secretary of State
07-21-2005 90030 014 ***150.00

1. Entity Name

SOUTHEAST APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address
38 E. CENTRAL AVE. 138 £. CENTRAL AVE.
I1-I0WEY-IN-THE-HILLS, FL 34737 HOWEYAN-THE-HILLS, AL 34737 Co. 5 0 0 5 6 73 7

e s, aes | HRITTENERHm

Suite, Apt. #, elc. Suite, Apt. #, elc. 07182005 Chg-P CR2E034 (10/03)
ity & Stat . {:1-/ ﬂny & @) F 4, FEI Numg Applied For
Sumterville. L. [Blidhoel( FL | 48-1BaLas0 BT
Zi Country Zi Co . . $8.75 Additional
2565 | Tsh 2853 ["Tsh [sommsswon 0 LT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGAN, CHALEAH R VERNON
138 E. CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
HOWEY-IN-THE-HILLS, FL 34737
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typod or printed name of registersd agent and e it applicable. (NOTE: Registerod Agon! signatire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 8. 807.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. {0 Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Detets TME [ change [ Addition
NAME PAGAN, CHALEAH R NAME
STREET ADDRESS | 138 E. CENTRAL AVE. STREET ADDRESS
Cy-ST-2P HOWEY-IN-THE-HILLS, FL 34737 CITY-$1-29
e [ Detete 13 I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE [ Dekete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©nY-ST-29 . CiTY-ST-2IP
TMLE [ petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P cAY-s1-2IP
Tme [ Detste THE [ change [ Aaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2F
Tme (7 petete TME O Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cily-S1-2P
12. I hereby certify that the information supplied with this fglrl:g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infommation
indicated on this repori or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation or the receiver or ustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered. 8@ .

SIGNATURE:




