2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Po3000005888 Jan 23,2004 08:00 AM

1. Enty Name Secretary of State

DARR SMITH APPRAISAL SERVICE INC.

Principal Place of Business Mailing Address

901 NwW 8TH AVENUE PO BOX 5128

BLDG C SUITE | GAINESVILLE FL 32827

GAINESVILLE FL 32601 us

Z. Principal Piace of Busingss ) 3. Maiing Address H"“ | m ||m m” "W ||” ||| |“|’ " lm ’Iumﬂ’m
Suite, Apt. #, et Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Nurmber Apphed F

59-3162961 Not Anpic
Zp Counry Ze . Country 5. Certficate of Status Desired (| gese';esq&‘f:;ﬁma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

?%szﬂéatfc;[\f;gLiCE Street Address (P.O. Box Nurmber 1s Not Acceplable)
GAINESVILLE FL 32607

f City FL I Zip Code

8. The above named entity subimits thus statement for the purpose of changing 1S registered office or registered agent, or both, in the State of Florida. | am farmuliar with, and ac<
the cbligations of registered agen:.

SIGNATURE .
Signature, typed o printed name of regrstared agont and fille if applcable (NOTE. Regstered Agent s_ugnature req'ws:.! when ramstating) DATE .
FILE NOW!!! FEE IS $150.00 A ) .

Atter May 1, 2004 Fee will be §550.00 P e o Goncon [ e
Make Check Payable to Florida Department of State ' o
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 10
TITE DPS [ Delete e o [ cChange  [J &
Rt DARR, RICHARD E NavE - Unoanand ig 44
STREET ADDRESS | 3735 SW 2ND PLACE STREET ADBRESS 1sgdy0d4-ai02i~018 180,00 -
ory-sT-2F [ GAINESVILLE FL CITY-ST-2IP i
TIIE [ Detete TITLE [ Change  [] A
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY -1 2P ] -
TImLe [ pelete TIE [ Charge  [J#°
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -5T- 7P § cav-sr-ap
TILE 7 Delete ¥ e 7] Change [:l At
NAME MAME
STREET ADDRESS STREET ADDRESS
Y -5T- 29 LIty -ST-7IP
THILE [T pelete TiLE [ Change  [JAdc
MAME MAME
STREET AODRESS STREET ADORESS
CITY-ST- 1P 7 o ) T -$7-2P o
e [ Detete TILE [ Change [ At
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-21P 4 oSt

12. | hereby certi‘fg that the information s
indicated on this report or supple
of the corporation or the recaver,
changed, or on an attachment

SIGNATURE:

j g does not gqualify for the exempticn stated in Section 11 90753}(}), Florida Statutes. | further certify that the informatic
and accurate and that my signature shall have the same legal effact as it made under gath; that | am an officer ar direr
Bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1
regs;with ther like ermpowered

el Do o))zt 323G

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayime Phone &




