FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

DOCUMENT # P95000023188 Secretary of State
1. Eniity Name 02-17-2005 90019 035 ***150.00
CHOICE APPRAISAL SERVICES, INC.
Principal Place of Business Mailing Address
12153 ROSEDALIE TERR 12153 ROSEDALIE TERR
BOYNTON BCH, FL 33437 US BOYNTON BCH, FL 33437 US
R [ v RO RO UGA
Suite, Apl. 8. etc. Sue. APl #. elc 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0567784 Not Applicable
Zp Gountry Zp Countey 5. Certificate of Status Desired O Eg.g?qlﬁ?:;ttona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name5.
e e - -— —_—R R — > —
BHM & ASSOCIATES INC ey S B f";‘m t ’) E —
FIGWESTATCANFIC-BOULEVARD- [o2l Addiess 15,0 Box Numbar s Mgl Accepta
4] - LJ
—

Econur CReex FLI%%50c

8. The above named enlity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sipnanse, typed o+ prnted name of regratered agent B tie A appicable. (NOTE: Regystered Agent signature réquired when reaststing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coninibution. O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TILE {Ocrange (3 Aodition
NAME LATESSA, JEANETTEF NAME
STREET ADDRESS | 12153 ROSEDALE TERR STREET ADDRESS
CiTY-51-2P BOYNTON BCH, FL 33487 Cay-st.zp
TILE 2 etete TLE O Crange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE 3 oeete TMLE Cl crange [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-st-Ee | - . - ) . . _Nemvsame | . B .
e [ et TILE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e 1 petee TRLE [ change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2° - EAY-ST-TP
| Tme ) petete TMLE [ Change [ Adeition
NAML NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P

12. | hereby cerify thai the information supplicd with this filing does not qualify for the exemplion stated in Section 119 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 t am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an agdress, wi:h&g‘hel lika empowered.
SIGNATURE: gfﬂﬂéw . leaTess A [~ &~05 55/-73/-ROFL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFRCER O/ INRECTOR Daytma Phone #




