2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) B FILED

1. Ertay Narms Secretary of State
WEBB APPRAISAL SERVICES, INC.
Principal Place of Business Matiir;é Add-ress
4755 SW 154 AVE 4758 SW 154 AVE
MiAdt FL 33185 MiAMI FL 33185
us us
i I i | AT
Suite, Apt. #, etc. . Suite, Apt #, elc. WMOQRE CR2EQ34 {11/03)
Cily & Stale Cily & State 4. FEl Mumber Anplad Far
e 65-0536269 Mat Agplicable
Iip Courtry Zip Cauntry 5. Cestificate of Status Desired O Eese.gfquid[ﬁonal
€. Name and Address of Gurrent Registered Agent i 7. Name and Address of Hew Registered Agent ~
Name L )
ROTH, LESLIEH ; e
8603 SO. DIXIE HIGHWAY STE. 408 Sireet Address (P.0. Box Number is Nat Acceptabic)
MlAMLE FL 33143-7826
City FL Zip Code

8. The above named entity submits s statement for the purpose of changing its reglstered office o registerad agent, ot both, in the State of Floada | am famitiar with, and accept
the obhgations of registered agent.

SIGNATURE [ — e . e . ..
Eignature, ypod of printed name of regsiered agerd and Iitla f applicatfe (NGSTE. Reyestered Agent signature requred whon rainstating) DATE
FILE NOW!lI FEE ‘? $150.00 8. Clection Campalgn Financing $£5.00 May Be
After May 1, 2004 Fee will be $550.00 . Teust Fund Contribubor, O  AddedtoFees
Make Check Payable o Floriga Department of State
10, OFFICERS AN&DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AlLE D 1 Belele THLE Dichange [ Addition
HAME WEBB, SCOTT M NAME
SYREET ADDRESS | 4758 SW 154TH AVENUE STREET AGDRESS HONOONNT 2902 i
omy.ST.OF  [MIAMi FL 33185 B ‘ CITY-ST- 2P A 09800 3~023 150,00
e ] stese 1L ClChange £ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2P CITY-S7-2P
THLE 7 peicte T Clchange [ Addition
HRAME NAME
STREET ADIDRESS STREFT ADDRESS
CiTY-$7- 29 CITY.ST-2IP
THLE 3 Desete TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 0P GAFY-ST-ZP
HME [T Delete l T {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T 2P CITY-ST-2P L
HTLE [ oelete TITLE Tl change [ Addilion
NAME NAME
SIRECY ADDRESS STRECT ADDRESS
CITy-ST. 3P CITY-ST-2P

12. | hereby certify that the information supphiad with this filing does not gualify for the exemption stated in Section 119.0 3)(f). Florida Statutes. [ further certify that the infermation

indicated on ihis report or supplemental reportis-true and accurate and that my signature shall have the same legal affect as if made under calh, that | am an afficer o director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11
all cther like empowered,

of the corparation of the receiver or trusteg, oW
changad, or on an attachment wilh an

SIGNATURE: = S o M-\L}EEB.‘%E‘S. 1!};}&% "L 220L8X )/

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR © Dayures Phona b




