rum e ~2004.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000033981

1. Entity Name
CANDLER APPRAISAL SERVICES, INC.

Mar 18, 2004 8:00 am -
Secretary of State

03-18-2004 90047 029 ***150.00

Principal Place of Business

1705 W. BAYA AVENUE

I(Aailing Address
22991 96TH STREET

LAKE CITY, FL 32025 US LIVE OAK, FL 32060 US
e Ve IO KA KRR
972 SW Baya Drive

Suite, Apl. #, etc. Suite, Apl. #, elc. 03162004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For
Lake City, FL 59-3312507 Not Applicable
3 226p25 Ij‘.;unlry Zp Country 5. Cerlificate of Status Desired O ?g.ggqtﬁ?:ci’ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

CANDLER, MIGHAEL D

Name

S

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatue, typed or prittad name of registered agant and litke f spplicable. {NOTE: Registarad Agant sighature required when tainstating) "  DATE '

: FILE NOW!II FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be

<" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. © .+ Added to Fees

16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN-11

Tme PD ) ; 7 O Delete TITLE T Co O change - 1 Addition~

NAME CANDLER, MICHAEL D NAME

STREET ADDRESS | 22991-96 STREET STREET ADDRESS

GITY-ST-2P LIVE QAK, FL 32060 CITY-ST-21P

TITLE sTD O belete TITLE [ Change [ Addition

NAME CANDLER, CAROL A NAME

STREET ADDRESS | 22991-96 STREET STREET ADDRESS

CITY-ST-2P ILIVE OAK, FL 32060 CITY-ST1-2P

TIMLE O pesete ILE [0 Change [ Addition

NAME = NAME - - - - - - - - .-
* STREET ADDRESS™ - - cC - STREETADDRESS | ~ s T T -

CITY-ST-2P CITY-ST-2IP

TITLE 3 elete TiE D change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ciTy-s1-21P

TME O oelete TILE I change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CiTY-51-2IP ‘ . ]

TILE o T [ Detete TITLE T o w ey [crange | [T Addition-

NAME e NAME - - ’ B T T T

STREET ADDRESS \ . + || STREET ADDRESS e

CITY-51-21P : cITy-51-2P I

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and hat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TYHOE  255227%

 Dat Daytime Phora #

e



