2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P93000078378

1. Entity Name
ATLANTIC APPRAISAL SERVICES, INC.

Secretary of State

Prircipal Place of Business o _ - '--Kd;ilfné Address
2110 NORTH 4157 AVENUE 27110 NORTH 415T AVENHE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

----- =" [T MR TR0

03272005 No Chg-P CR2E034 {10/03)

~Mar 31, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AP Fr

65-0457336 Not Applicable
i $8.75 Aaditional
5. Certificate of Status Deslrad O Fes Required

6. Name and Address of Current Registered Agent

2110 NORTH 41T AVENUE DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am femitiar with, and ascept
the obligations of registerad agent. -

SIGNATURE E— . — — -
Signalurs, typed or prnted nama of reglistered agonT and fitle T applicable {NGTE Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Yy
Aftor May 1? 2005 Feo ‘,svi?] he $550.00 Trust Fund Comtribution, 01 Added to Fees
10. ~ __ OFFICERS AND DIRECTCRS N i i - o
TITLE, P ' - S )
NAME TILLOTSON SHAUN

STREET ADDRESS | 2110 NORTH 418T AVE
CEY-57-2IP HOLLYWOQOD, FL

o - R R 1 E IR

NAME
STREET ADDRESS
CITY. ST-ZIP

TLE
NAME

Pl DO NOT WRITE

ms o ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s7-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

RAME

STREET ADDRESS
Ciy-51-7IP

12, | hereby certity that the information supplied with this fiing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the informatian
indicatad on this repart 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 corperation or the receiver or trustee empowered Lo axecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana_chn:yh an addrass, with gl other ke empowered.

SIGNATURE: ,A% \7 %—-— J {/ 25’/

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Date Daylime Phang #




