2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P95000023188

1. Entily Name

CHOICE APPRAISAL SERVICES, INC.

ecretary of State

04-29-2004 90278 003 ***150.00

Principal Place of Business

12153 ROSEDALIE TERR
BOYNTON BCH, FL 33437 US

Mailing Address

12153 ROSEDALIE TERR
BOYNTON BCH, FL 33437 US

A N

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0567784 Nat Applicable
op Country ap Couniry 5. Cerlificate of Status Desired (] $875 Additioneﬂ
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B} .
'SCHLUCHTER, LARRY J
7340 WEST ATLANTIC BOULEVARD

"BHM P Loesccate ) Nha /.

MARGATE, FL 33063

Sireet Address (P.0. Box Nummmj
L — M,

City

FL l Zip Coade

8 The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and e § appiicable.

{NOTE: Registered Agent signature required when remstatmng)

FILE NOW!!! FEE'IS $150.00

9. Election Campaign Financing

£5.00 may Be

After May 1, 2004 Fee'will be $550.00 Trust Fund Contribution. Added ta Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D o, 3 elete TITLE ] change  [7] Acuition
NAME LATESSA, JEANETTEF NAME
STREET ADDRESS | 129153 ROSEDALE TERR STREET ADDRESS
CiTY-57-2P BOYNTON BCH, FL 33487 CIY-ST1-71P
TLE [ Delete TLE [ Crange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-GT-ZP
TMLE ) O oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
J_CIY-ST-ZP m | e n w o o ——— = CiTY-ST-zP - . . - .- R R mEs e
TITLE [ celete TE [ Change [ Adatition
HAME NAME
STREET ADDRESS STREET ADOAESS
GiTY-S7-2P Y- ST-P
TLE O Ceigte MLE [ thange ] Adgition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-7P CITY-g1-2P
TmE [ petete TLE {1 Change L Addition
NAME NAME
STREFT ADDAESS STREET ADDAESS
Cy-gr-2t2 LITY-ST-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the carporation or the receiver of trustee empoweted to execute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

6/ T~ O /T30 o2l

changed, or undwm empowered.
SIGNATURE: bjﬁ

OFHCEH OA DIRECTOA Cate

Daytime Phone #

GNATUHE AND TYPED OR PRINTED NAME OF SIG




