2005 EOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P93000002134 - ' Secretary of State

1. Entity Nama

ABBOTT APPRAISAL ASSOCIATES, INC.

F‘rincipai Place of Businass = . Mailing Addrass
104 JAZZ DRIVE _ - PO BOX 269
PANAMA CITY, FL 32405 ~ PANAMA CITY, FL 32402

g AR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEPRIFS

56-3159108 Not Applicable
. $8.75 additional
5. Certificaie of Status Desired ) Pee Requirad
R T e . T LT T . Pl

€. Naine and Address of Current Hegisterod Agent " =

—— e imeo o p—m— ee—
- = —— I —

104 JAZ2 DRIVE | | DO NOT WRITE
PANAMA CITY, FL 32405 T ST IN TH'S SPACE

8. The above namad entity subrits this statement Tor Iha purpase of changlny its registarad office or ragistered agent, or bath, in the State of Florida. t am familiar with, and accept
the cbligatians of registered agent. - . .

SIGNATURE — . . , . ~ — —
Signature, typed of prinjed narme Bi Tegisterat! agent and title if appficable *BIOTE Aogistered Agent sipnatite requied when rahstanig) e - DATE
FILE NOWI!! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution. T AddedtoFees
10, i DFFICERS AND DIRECTORS 1
e D CooF ‘ o o
NAME ABBOTT, WALTER L. -
STREET ADORESS | 104 JAZZ DRIVE )
CiTY-§7-2P PANAMA CITY, FL o _ -
— e e UOOODO333EOT
s ABEOTT. BARBARA M A7 20 05-G0022-019 150,00

STREETADDRESS | 104 JAZZ DRIVE

CITY-ST-2P PANAMA CITY, FL 32405

e e Tt e

NAME

gl L DO NOT WRITE

e | | R e =IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST- 2P

TME
RAME
STREET ADDRESS
CIEy.5T-TP -

TNE ] -
naME o
STREET ADIDRESS
IY-ST-2P

12. | hereby certif that the information supplied with this fing does not gualify for the exemption stated in Section 11 9.0753)(&. Florida Statutes. | further certiy that the information
indicated on this report ar supplemenia! report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer oz director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 i
changed, or on an attachment with an address, with all ather likg empowere

.
AvALTER L. APEITT

s:emmns:éim AL __ fadees 8Sc 185226\

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phode #

= * o - R -



