FILED

2005 FOR PROFIT CORPORATION - . Feb 25, 2005 08:00 AM

_ANNUAL REPORT _ _ T
DOCUMENT # P93000048344 T

1. Entity Narhe
RGS APPRAISAL GROUP, INC.

= 7' Secretary of State

=

Principal Place of Business Mailirg Address

5005 W LAUREL STREET ?025 W LAUREL STREET
114 . 1
TAMPA, FL 33607 US TAMPA, FL 33607  US

. _ AN AN e

01122005 No Chg-P CR2EG34 {10/03}

DO NOT WRITE IN THIS SPACE TN eI

59-3188901 ) v Not Applicable

: . $8.75 acditional
o L . 5. Cartificate of Status Desired i Fee Required

i 5. Name ?nd Address of Curent Registered Agent

SHEETS, RANDY .. DO NOT WRlTE

4919 SAN RAFAEL ST

TAMPA, FL 33629 S IN THIS SPACE

o [ e |

— e - - T, . . . .
8. Tha abova hamed entity submits this siatement for the purpose of changing its registered office o registered agent, o both, in the State of Forida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE VR ) . )
Siunarurﬂ.:ygadbr:i:fn\udmurufmms_m:m‘fu’:tgmfuﬂ:i!aupfnfable :(NOTE Hﬁfﬁ[«mﬁﬁg_ﬂntswglﬂlﬂrﬂi&qﬂlﬂﬂwrvunmins'.,ahug) T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar P}Ify 1, 2005 Foalwi?l1bg $550.00 Trust Fund Contribution. O AdvedtoFess
1o, O ICERS AND DIFECTORS 1
TILE P
 NAME SHEETS, RANDY G o
STHEET ADDRESS | 4919 SAN RAFAEL ST e
. H i '_J :)E__: 4
GrY-sTze | TAMPA, FL 33629 L - B e ULOORGASE
— T — s ISR -0 TR0
NavE HENDRICKSON, DAVID i B
STREET ADDRESS { 11746 LIPSEY RD
CIry-ST-218 TAMPA, FL 33618 L - _ —— e R
THLE
NAME

il o | DO NOT WRITE

e T ” IN THIS SPACE

NAME
STREET ADDAESS

CiTy-$1-2P ' ) e

TIFLE
NAME
STREET ADDRESS
GITY-ST-ZiP . .. ., ow e

TILE
NAME
STREET ADDRESS
CITY-5T-21P N e

az = DI T YL s

12, | harsby certity that the information supplied with this filiné; does not qualify for the exemption slatad in Section 119.07(3)(). Florida Statules. | further certify that the information
indicated on this report of supplemantal report is true and accurata and that my signature shall have the same legal elfact as if made under calhy, that [ am an afficer or diractor
of the carparation cr the receiver or trustea empowered lo exacule this repart 4s required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmentAvith an address, with all other like empowerad.
SIGNATURE: Mﬂ 5& ﬁmﬂ(f 6. Sheets .2,/@/?5 Su3. 282, 0028

SIGNATURE mvwzo &R PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytme Prone #

B




