2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P94000021757

1. Entity Name
MID-FLORIDA APPRAISAL, INC.

STy,
T o
&" i@‘:g}

Principal Place of Busmess Mailing Address
1735 INDIANA

WINTER PARK FL 32789 PO BOX 313-126

WINTER PARK FL 32785

501 N, ORLANDO AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc ]

FILED
Sep 02, 2005 08:00 AM
Secretary of State

T

Suite, Apt #, etc 1st MOCRE CR2E034 {10/04)
City & State City & State 4. FEF Number Apphed.For
59-3231821 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATTLE, DAVID O JR
1736 INDIANA
WINTER PARK FL 32789

Streel Addiess (P Q. Box Number is Not Acceptable)

City

FL l 2Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, an:.;J accep‘ti

the ebligations of registered agent.

SIGNATURE

Siggratuty fyoed o ponled nams of regrssred agen and tls d applizable

(NOTE Reqsteted Agant sigrature raqurad when rainstatng)

QATF

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. []  Added fo Fees

11,

10, ) OFFICERS AND DIRECTORS ADDITIONSCHANGES TG OFFICERS AND DIRECTORS 1IN 11

1e PD [ pelete e [J Change [ Additien
HAMIE BATTLE, DAVID O JR " HODON37 TR

SIFELT ADDAESS | 1736 INDIANA SIREET AQ0KL 03400 05-8002 1-007 180,00

Lir-sl 2p WINTER PARK FL 32789 ] CHY 51210

THLE D ™ Dejste e [ change T Addition
NAME SMITH, KEITH D ham:

SIFCET ANDRESS | 125 E. GRANADA BLVD SFeibr LADIRE S

OlY-o1- 2 ORMOND BEACH FL 32175 Y S qp

T3k [ Delete i ] Change ] Addition
NAME MAM:

CTEHE ADDRESS SREET ADDKESS

i -st-2ip CITY - ST- 7R

WILE [ salete HILE O change [ Addition
AAME NAME

STREFI ADNRESS s[REHT ARNRESS

CIY-S1- 2 iy .\'.T‘I‘IF ~
Wit 2 Delete Atk O change [ Addiion
WAME RARE

STAEET ADDRESS TIREET ADDRFSS

cny. St fe Ay -3 AF

Uit 3 Delete e {1 charge [ Addition
NAME MNAK}

SIR[FTAMMIPFES SIHFE ADDRESS

oY si-ap Y st ap

12. ! hereby cerh%lthat the informaton sugplied with this filing does not qualify for the exemption stated in Secton 119.07()(), Forida Statses. | further certity that the information
is report of 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bleck 11 if

ndicated on

of the corporation or the receivar or frustee empowered 1o execute this repor as re

changed. or on an attachment with an addrass, with all cther like empoweared.

SIGNATURE:

%J:x/a\’"

SIGNATURRAND TYPEOR PRINTED NAME UF SIGNING O FICER OR DIRECTOR

Daytena Prong 4

Ys2~§29- 7‘13‘3

T e

A




