2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # P95006023018 R Secretary of State

1. Entity Name

Ji APPRAISAL, INC.

Principal Place of Businass Mailing Address

4400 N.E, 25 AVE ‘ 4400 N.E. 25 AVE

LIGHTHOUSE POINT, FLL 33064 LIS LIGHTHOUSE POINT, FL 33064  US

LD RN

01052008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Y AopiaF

65-0570339 Not Applicable

0 $8.75 additional

5. Centificate of Status Desired Fee Required

6. Name and Address of cﬁmnt F-I:’;surod | Agent

0 ML o AV DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN TH I S S P A C E

8. Thae above nared entity ;ubmns this statement for the purpose of changing its registered officé 7orirégisiered agent, or bblh. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printsd narin of requstered agent and ite if appiicable. (NGITE: Ragistaed Agant sigraturg requied whan reinstating) TATE
FILE NOW!I FEE IS $150.00 8. Elgation Campalign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1 I L _
TmE DPST
NAME MARCO, JAMES
STREETADORESS | 4400 NE 25 AVE
CITY-ST-2P LIGHTHOUSE POWER, FL 33064 ;JQ%DQE z ?3 1 BS
ok DLAOT/D5-20009-D06 150. 00
NAME
STREET ADDHESS
£ITY-ST-2P -
HILE
NAME

e DO NOT WRITE

o |  INTHIS SPACE

NAME
STRECT ADDRESS
CTY-$7-2P B o

TE

NAME

STREET ADDRESS
Cay-sT-ap

TME

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.0?{3)(1). Florkda Statutes. | further cartify that the information
indicatad on this report or supplamenta report is true and accurate and that my signature shall have the sama legal sffect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusige empowarad ko executa this repart as required by Chapter 607, Florica Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like gmpowere
SIGNATURE: Trn &5 L 1220 /-S05 Fxy- 2885008
'PED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dals Daylime Prone #




