2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PS5000043867

1. Entily Name

STAFF APPRAISAL SERVICE OF ORLANDO, INC.

Principal Place of Business

15855 OLD CHENEY HIGHWAY
ORLANDC FL 32833

Mailing Address

ORLANDO FL 32833

15855 OLD CHENEY HIGHWAY

2.

Principal Place of Business

/D509 [heRY Loy Deive

3. Mailing Address

Il

[l

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90061 013 ***158.75

i

MOORE CR2E034 (i1/03)
ity & State ; City & State 4. FE! Number Apphed For
ﬁé&f}ﬂ/ Do F/ 59-3315099 yd Not Applicable
Country Zip Country M $8.75 additional

3&2&5" _ .

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

TSTAFFORD, WILLIAM B’
15855 OLD CHENEY HIGHWAY
ORLANDO FL 32833: EN

o

Name.éﬁ LDowwn L. STAFFoRp- — —

PSS PGS BBy AiCAwAY

W ORLIAND 0 FL

L% £33

8. The above.named entity submits this slalemenl for the purpose of changing its registered office or registered ageni, or bott, in the State of Flerida. | am familiar with, and accept

the obElgatnons of regi ered agent.
SIGNATUHE

a D;,d/l/ﬂ' L.

LF A sl

STHFFo£D

/o ¥

Signatuire, typed or pnmed name of regwslerad agent and titla f auM

{NOTE: Regsstsred Agenl signature required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contritwutior:.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 4

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jar: D i yne;gle LT Cl Chenge [ Addition
NAME STAFFORD, WILLIAM B NAME
STREET ADDRESS [ 15855 OLD CHENEY HIGHWAY STREET ADDRESS
CATY-ST-2IP ORLANDO FL 32833 CiTY-ST-2IP
THLE D [ Delete TITLE [1Change  £7] Addition
NAME STAFFORD, LADONNA L ‘ NAME
STREET ADDRESS | 15855 OLD CHENEY HIGHWAY STREET ADDRESS

omv-stze | ORLANDO FL 32833 —_— e i I CTY-STAP - | . . ]/ / . - e e ——
:;:E m fal?.brS [ Dalets Tm_EE é,e‘ Y /}7 /%leé/.s [ change {3 Addition

NAM -

STREET ADDRESS - STREET-ADDRESS /5855 Oéfj (’.i/gd/ﬁ 7. A 7/5“!”7-»
CITY-§T-28 CITY-ST- 2P ORLANDG  F/ 32833
THLE T Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIF
TITLE {7 Delete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
Mie 1 oelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2P

12. | hereby certify that the information supplied with this fiin

does not qualify for the exemption stated in Section 119.07(3)(1), 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 trusiee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

LR Ooaa & . STAFE

SIGNATURE: <

Yothy

(#0 7)3¢2-2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH#% OFFICER OR DIRECTOR

Dale Daytime Phone &




