*~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000170653

1. Entity Name
HART APPRAISAL COMPANY, INC.

05 HAR 24 AM I0: 25

Principal Place of Business Mailing Address LR IA Pur Gisg
\ ¢ -

215 WEST SIXTH AVENUE 215 WEST SIXTH AVENUE TALLAHASSEE. FLORID A
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
L Ve IRVATER AP ACARAEIRRE A

Sulte, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

20 2087651 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = gi'gsmﬁ?:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HART, lll, CHARLES T
2332 CYPRESS COVE DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

1. -b{.ﬁ w PMS

SIGNATURE

Signature, typed or primted namé of registered agent and je if applicabla. (NOTE: Registered Agent signaturé reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiegtion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE bp O elete TITLE [JChange [ Addition
NAME HART, lll, CHARLES T NAME
STREET ADDRESS | 2332 CYPRESS COVE DRIVE STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32310 City-sT-2IP
TALE 7 petese THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete .y =~ § e [ Change [ Addition
NAME et NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TMLE O belete e Echange [ Addition
NAME NAME E‘ﬁl:lﬂq- '3,__35'___‘,_”:__,3
STREET ADDRESS STREET ADDRESS ng "23_-!0’:. — i_ iy ) _:J:i | _..Ill:.-_ -
CITY-ST-7IP CiTY-ST-2IP = a1 1 ’338‘"’”-‘.[' b3 1 58. i 5
THLE T Detete TiiLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
THLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infarmation
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 or trustee empowered (o 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 address, with all other like empowered.

siIGNATURE: (Dl 7. O brun TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phong 4




