2005 FOR PROFIT CORPORATION

ANNUAL REPSRT (AR) . FILED

DOCUMENT # Pg3000039779 May 02, 2005 08:00 AM

- Ently Rame ecretary of State
NORTH COUNTY APPRAISERS OF JUPITER, INC. y

Principal Place of Business P;'E_a_jiir?g Address
307 CENTER STREET 307 CENTER STREET
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. - Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State ' b City & State o 4, FEI Numibar Applied Far
65-0415800 [Nt Applicat.
Z Country ap Country 6. Cortificate of Status Desired J $8'75 Addiﬁonal_
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%g&%é&qgﬁg\éET o Street Address (P.O, Box Number is Not Acceptable)

JUPITER FL 33458 — =

City o i FL Zip Code

8. The abovs named entity submits this staiement for the purpose of changing its registered office or registered agent, of bath, in the State of Flarida. | am familiar with, and accsi:
the abligations of registered agent.

SIGNATURE — — s - - — - - e
Swgnature, typad o prated name of regnstered agont and ulls if spplicable {NOTE Regstarad Agent signature roquirad wher. Teinstating) DATF ’

T T AT

FILE NOWHIS FEE IS §1 50.030 g 9. Election Campaign Financing $5.00 May £
After May 1, 200 Fe? Will Be $550.00 L Trust Fund Contribution. [ Addedto Fees
Make Check Payable o Florida Deparimant of State

10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTD Elpeete  § nue [ changs [ adi
NAME FLADING, SHERRY NAME UQUD GBESE 1 Bg :
STREFTADDRESS | 307 CENTER STREET SIRLETADORESS 05/02/05-80134-D16 150, Dﬂ
cy-si-ap | JUPITER FL CITY-ST- 2P

nik VSD ) 7 Delete e S B ‘Cchange  LCla™
NAME FLADING, MARK D MAME

STREEF ADDRESS | 307 CENTER STREET STREET ADDRESS

ary-§1-zip JUPITER FL oIy ST 7P

e Oloees  J o O] Change * [ Ai
NEME NAME

SIRELT ADDRFSS SIREET ADORESS

CITY-51-7P CIfy-51-2F

HILE 'O oetete K wir ClcChange [ a4+
HAME NAME

SIREET ADGRESS h STAELT ADIAESS

CITY-51- 2P Y-S 7P

TIE | T Detete ITLE ' ClcChange T2
NAME NAME

STAEFT ADDRESS SIRFFT ADDRESS

T S1-2iF Cife- §1- 2

e ' 3 Delete me [ Chamge [ ]2
NAME HaNE

STREET ADDRTSS STREET ADDRESS

oy-51-6ip oY §1-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemptigh stated in Section 119.07(3)(0), Florida Statutes [ further certify that the informiatic
indicated an this report or supplemental report is true and accurate and that my signaiurg/fha e same legal effect as if made under cath; that 1 am an officer or dije i
of the corporation ar the recaiver or tusioe empowered to execute this report as requirgd/owCh 807, Florida-Atmytes, and that my name appsars in Block 10 o Block 1
changad, or en an attachment with an address, with all other like empowerad. /4

SIGNATURE:

ol ¥
TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

20
SIGNATURE AND Dayivne Phona &




