10. OFFICERS AND DIRECTORS 11,
TITLE D 1 pekete THLE [Change [ Addition
HAME MITCHELL. ROBERT J NAME .
STREET AGDRESS | 4747-PEAINFIELDAVE sweeraoneess | 174 Pl antfield Ave.
CITY-ST-21P ORANGE PARK, FL 32073 CITY-ST-7IP
THLE D ] Defete ThLE [Wthange [ addition
NAME MITCHELL, ANNA NAME .
STREET ADDRESS | H4F-PHATNFIELE-AVE STREETADORESS | 17143 P‘QU\'E'C ic’ :q-r)ﬂ_
orY-§T-2P ORANGE PARK, FL 32073 CITY-ST-Z7IP
e i : 1 Delete e D O change  [E2Kdanion
HAME S S NAME BerTefa.) &Gar 4 . P
.| " STREET ADDRESS STREET ADDRESS | 22 B /qgudﬂus Capcows Se.
CITY-$T22P N i CITY-5T-ZiP orenge Parg- ¢ 3326 '7’5_?:* T
TITLE 7 Dsiete WILE Ochange [ Addition
NAME . ~NAME - e .
STHEET ADDRESS STREET ADDRESS
cry-g1-21p CIrY-St-21
e 7 Delete Tme CJchange [ Addition
NAME NAME
STREEY ADRESS STREET ADDRESS
Clry-s7-2IP CITY-ST-2P
TLE [ Delete T0TLE O change [ Addition
NAME
.| STREETADDRESS | - e s e .
" CITe-ST-2IF = i 2 (S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000010892

1. Entity Name

MITCHELL & BERTERA APPRAISAL ASSOCIATES, INC.

Principal Place of Business

1542 KINGSLEY AVE, 141

ORANGE PARK, FL™32073™

Mailing Address
1542 KINGSLEY AVE, 141

ORANGE PARK, FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

APpr 10, 2004 3:0V am
ecretary of State

04-16-2004 90023 017 ***150.00

—- 50034035

A0 R

04132004 Chg-P CR2E034 (10/03)

Gity & State

City & State

4. FE! Number Applied For
59-3297067 Nol Applicable

Zip

Country

Zip T Country

l 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current R

istered Agent

7. Name and Address of New Registered Agent

MITCHELL, ROBERT J
1542 KINGSLEY AVE, 141
ORANGE PARK, FL 32073

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed or printea name of regssiared agens and litle f applicable.

{NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 3004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

!

L

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an address, with all other Lke empaowered.

SIGNATURE: _d/ il o 10 0oA2?

+ A
SIGNATURE ANGPTYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o - 04 Q04 Q08-917])

Date: Daytime Fhene 4

|



