2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P25000043867 Apr 25, 2005 08:00 AN
1. Entity Name
STAFF APPRAISAL SERVICE OF ORLANDO, INC., Secretary of State
Principal Place of Business Maiting Address
10509 MARY LOU DRIVE 15855 QLD CHENEY HIGHWAY
QRLANDO FL 32825 ORLANDO FL 32833
e I IEERRE
Suite. Apt #, etc. Suite, ADt # atc. 1st MOORE CH25034 (10/04)
City & State City & State 4. FEI Mumber Apphed For
59-3315099 [ {Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §eae.g?q3$é"0nai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

?gBASFSFSEB' CI:_QEI\?EIYNﬁIIéHW AY Straet Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32833

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signarwre (v0Rd of printed name o registered agent and hlle F apphcable (NOTE Registerag Agent signalurs requied when reinstahing} DATE
1
FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 F“ Will Be $550.00 - Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP O Delete HILE [ change ] Addition
NAME FORBIS, ERIN M HAME T SR IEE LIE
STREET ADDRESS | 165856 OLD CHENEY HIGHWAY STREET ADDRESS . _;%i%'[;flu'gf—i;é{'jm—":’-l{ S -
riry SI. 2P ORLANDO FL 32833 CITY-§T- 2P i..“Tl")(..'.-..l} Uv— "':ﬂ..l i 4 }. “’Lnr_a 1 -3{' » DU
T 3] 3 Delete Tt [Jchange [ Addition
NAME STAFFORD, LADONNA L NAME
STREETAQDRESS | 15858 OLD CHENEY HIGHWAY STREET ADDRESS
CIry st-21e ORLANDO FL 32833 ciy-si-2P
THE T Dalete Lk {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P GHY-S1- 2P
TE O pelote (111 [T change  [] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
Ty -§1- 2P LY. S1- 2P
I L pelate THILE ] change  [J Addition
NAME NAME
STRELT ADPRESS SIREET ADBRESS
CITY-ST-2IP CITY-S1-2F
1 [ Delete i (3 change [ Additan
KA NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P oY 572
12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 1G or Block 11t

changed, or on an attachmept with an address, with all ather like empowarad.

Joeet .
SIGNATURE: Mﬁé Ab Dovwad. S THAEELRD  Horhhs  $07389-235¢
SIGNATLIRE AND TYPED OR FRINTED &WAME OF SIGNING OFFICER OR DIRECTOR Dale Daytema Phons §




