FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000000990 05-02-2005 90435 035 ***150.00
1. Entity Name
APPRAISAL WORKSHOP, INC.
Principal Place of Business Mailing Address
22 SE 4 STREET #210 22 SE 4 STREET #210 T A
BOCA RATON, FL 33432 BOCA RATON, FL 33432 '
T s JEH AN R AR
4994 Pinot Street 4994 Pinot Street
Suite. Apt. #, etc., Suite, Apt. #, elc. 02192005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Appiied For
Rockledge, FL Rockledge, FL 65-0630264 Not Applicabla
Zip Counlry Zip Country " , $8.75 additional
32955-5164 Us 32955-5164 Us 5. Certilicate of Status Desired O Foo Hequire;'ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Del
DERN. JOYCER Street Add '(Pg(igie bR-' Nat Acceptable)
22 S E. FOURTH STREET tree! rass (PO, x Murnber is Not Acceptable
SU'STE 210U S 4994 _Pingt. Street
BOCA RATON, FL 33432
o -
Y Rockledge FL I 5»'%8‘??:—51 64

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accep!

the obhigations of registered agent. J
SIGNATURE 'F-DroW" IL b)u\_, Joyce R. Dehn President % L,,,L 27 P@f

n?(a)tre Iynm( primad rame af reglsl?rm agent ang kitle i apphcable, {NOTE: Registered Agent signature requirad when remnsiating )
FILE NOW!!! FEE IS $1 50.00 9. Election Campmgn Emancing 0 $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST S O elete TLE [X Change [ Addition
NAME DEHN, JOYCE R - NAME
STREET ACORESS | 22 SE 4 STREET #210 smeeraoofess | 4994 Pinot Street -
omr-si-2r | BOCA RATON, FL 33432 CITY-5T-2P Rockledge, FL 32955-5164
mE N s ) 1 Delete TITLE [3 Change £} Addition
HAME ST HAME
STREET ADDRESS o x STREET ANDRESS
CIFY-ST-2IP 5 GITY-ST-2IP
TITLE [ Delete TiLE [ Change [ Addition
NAME : NAME
STRLET ADDRESS STREET ABORTSS
CITY-ST-2IP CITY-$1-2P
TiMLE [ belete M [ Change [ Addition
NaML NAWE
STRLET ADDRESS STAEET ADDRESS
CIFY ST-ZTP CITY-ST-2IP
TiitE [ Detete TITLE [ Change {3 Addition
NAME NAME
STREET ADTIAESS STREET ARDRESS
CITY-§T-ZP CITY-ST-2P
TMLE [T pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify 1hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is rue and accurale and that my signature shali have the seme legal effect as i made under catn: that | arm an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilth an address, with all other like empowered. A
£ 2 ‘7%17 00S554-422-9643

Daybme Phone #

SIGNATURE:

SJGNATIFIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




