2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P94000033649 A Feb 13, 2004 08:00 AM
. Entity Nesme . Secretary of State
D J G APPRAISAL ASSOCIATES, INC.
Ponciral Place of Business Maiing Address
12043 SUELLEN CIRCLE 12043 SUELLEN CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FLL 33414
T T
Suite, Apt. #, efc Sute, Apt. #. etc MOORE CR2E034 {11/03)
City & Stats Tty & Siate 4. FEI Mumber Apoled For
65-0509864 Mot Apphcabis
Zp Couniry 2p Country 5. Certificate of Status Desired 3 $8.75 Additiongl
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

?L%ﬁgﬁgu%%\i_gg?CiRCLE Street Address (P.Q. Box Number is Not Acces-a-ta-me)
WEST PALM BEACH FL 33414 - e

Ty FL t Zin Code

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in e State of Ponida. | am familiar with, and accept
the chhigations of ragistered agent. -

SIGNATURE - - .
Signatuce, typed or pinted came of reqistaced agent and (e apalicants {NOTE Rag Agent s53 irar when DATE
FILE NOW!H FEE IS $150.00 ) ) . )
. . 1 £

Afte May 12004 Foe wi be$S5000 e e $5.00 ey os
Make Check Payable to Flotida Depariment of Si_m_e
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 15
bl P 3 oclete TIRE 1 Change [ Addition
HAME GORGA, DENNIS NAME FERO0NOROYTS T
STREET ADDRESS | 12043 SUELLEN CIR. STREET ADDRESS S /1R TE-50031 020 150.00
QIFY-ST-219 W. PALM BCH. FL 33414 ) o jonsemw o
TTE S 3 oelete NTLE 1Change [ Acdifion
NARE DALLIN, DAWN NANE
STREEY ADERESS | 12043 SVELLEN CIR. STREET ADGRESS
CIFY-ST- 2@ W. PALM BCH. FL 33414 CiTY-51- 2P L _
TR [ Delete THLE DChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§I- 2P CITY-5T-2iP B o
TIRE Cioses =~ § W {IChange 3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-IIP ]
TITLE 3 detete TLE [3Change ] Addition
NABE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
it 1 Deee TE (3 Change [T Addition
HAME NAME
STREET ABDRESS SYREET ADDRESS
GiTY-ST- TP CITY-57-21P _

12. 1 hersby certd% that the information suppiied with this filing does nol qualify for the examption stated in Section 119.07(3){i}, Porida Statutes. | further certify that the information
indicated on this report or supplemental report igfBue and accurate and that my signature shall have the same legal efiect as if rade under aath: that | am an officer or director

ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogic 11 if
ail other like ermpowered.

S o O e tecaner o Inislee e
SIGNATURE: w/:wv . DewwisGoles pﬁ.w;’a,.* é?iﬂg_mq SGf 7985734

SIGNATURE AND TYPED OR PRINTEDIIANE CF SIGHNG OFFICER GR DIRECTOR Dzt Phons A




