2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P95000089210 Apr 26,2005 08:00 AM
1. Eniy Name - Secretary of State
LENTZ APPRAISAL GROUP, INC.
Princioal Place of Business E_ ) S ) :“Mailing Adc%ress ) = : " : . : . -
4075 PINE RIDGE RD EXT - -4075 PINE RIDGE RD EXT
SUITE #12 . SUITE #12
NAPLES FL 34119 - NAPLES FL 34119
e R L R
Suite, Apt #, ete. = - Sulte, Apt . ete. ‘ 15t MOORE CR2E034 (10/04)
City & State - T _'_ City & State ‘1 4, FEI Number ) Applied For
] _ _ o - i 65"Q625836 P Not _-Qriplicab[é
Zip Country ) de Country 5. Certificate of Status Desired gg' ggl:;\i;igi;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = T - Name - ;
gg;Agb%E!-leég% DR Sueet Address (P O, Box Number is Nat Acceptable)
SUITE 501 i . - .
NAPLES FL 33963 N
City - FL Zip Code

8. The above namad enuty submits this stalement for the purposa of changing its registered office cor registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . .

SIGNATURE = —x - -
Signature, tynard or FFMted name of remhaod agant and tlle | epplicable INCTE Redisterad Bgent sigralis ronuifed when eingtatingy  © ™ H DATE
H S TR 22 O a3 ol ! - = - Pl
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1. 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS N 11
Tt D ) o Opetste 1 s T [} thange [ Addifion
Akt LENTZ, JOHN JR AN LO000033241 2
GIRILT ADCRESS | 5405 FREEPORT LANE SIREET ADDRESS 426 n-a00s 7006 158, 75
cre.st-ne | NAPLES FL 34119 CiIY.S1. 2P
nme , ) - Cloeste  § s ] [Jchange 1 Addition
NAME RAME
STREFT ADDRCSS STRFFT AUDRESS
CHY-ST. 2P UIY-81 AF
e | 7 Delete ime ‘ Clchange [ Addition
HANIE NAME
STREET ADORESS STREE [ AUDACSS
Y- ST-3P CHY-S1.2F
HILE o - U7 Detets e o [ change ] Addition
NAME MMt
STREFT ADDRESS ) STREFT AGDRESS
GITY-SI-2P ' ofY-S1-2r
it ' 1 Deate AT o ' [ change T Addition
NAME NAME
S1KEET ADORCSS STREH T ADORESS
Y S1.2P CITY-Si- /i
TITE - ) " T oelele wnr ‘ [ Change ] Addtior
NAMT HAMF
SIRTFT ADDRESS SIBFTT ADDRESS
GITY- ST-2If Q51 2P

12. L hersby certlly that the informatiop supptiedwith this fiing does not qualify for the exemtion stated in Section 119 U7T3)), Fiorida Statutes. | further certify thet the information
indicated an this report or syppt8menial repgdrt s trys-and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the perffered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan a imiThitbes like ampowered.

SIGNATURES 4 Lealz To. zﬁf/ﬂf J35-383- D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Y Thate Daytena Phona -




