FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TOWN & COUNTRY APPRAISERS, INC.
Principal Place of Business Mailing Address
6074 GOLF VILLAS DR 6074 GOLF VILLAS DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 50045446
s T RO AV A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
aZﬂ--?&-Q ‘ff;g'- Not Applicable
Zip Country #ip Couniry 5. Certificate of Status Desired O Eeae. ;Z“ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent

Name
SKARIN, CARL R
6074 GOLF VILLAS DR Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. | em familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature. typed o printad name ol registered agent and tite il appiicarie, (NOTE. Regisicred AGent SIQRatLTe retui bd when roinslalng) DATE
FILE NOWH! FEE IS 5"‘ 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e O change ] Addition
NAME SKARIN, CARL R NAME
STREET ADDRESS | 6074 GOLF VILLAS DR STREEF ADDAESS
CiTY-ST-2IP BOYNTON BEACH, FL 33437 CiTY-ST-2IP
TMLE 1 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-21P
T [ oaiete e [ Change [ 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIP
TVLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ petete Timee [ Charge {7 Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITy-87-21p CITY-ST-2IP

12. ) hereby cenify that the information suppiied with this liiing does not qualify for the exemption stated in Section 119 .07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supgiemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receivpetr yusiee empowered 1o execule 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 attachmentwith,8n address, with,all other likg e wered. -— 5-6 (
78 {26 o5
SIGNATURE@ (Nt LS., 5 2 )543-3 526

N Dayime Phone &

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




