2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P96000002201 Secretary of State
1. Entity Name
v 03-14-2005 90087 039 ***150.00

DIRECT ONLINE APPRAISAL SERVICES INC,
Principal Place of Busin/ess & Mailing Address
7549 THORNLE@ DR 7549 THORNLEG DR
LAKE WORTH FL 33467 .LAKE WORTH FL 33467
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0634884 Not Applicable
ap County ap Country 5. Ceriificate of Status Desired (| $8.75 Aadiiienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

cx THutwlEeE OR
?EL%HfI&(A)HﬂfEG [;é/‘-_ Street Address (P.O. Box Number is Net Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

8. The alove 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

- AS-grmlua.'w;pd or prmled name d legisieled aganl and ule d apphcable (NOTE Regrsterad Agant sigralute requued whaen einsialing) DATE

e IV : L g, Election Campaign Financing  $5.00 May Be
fter-May:1, 2005 ‘Be $5 Trust Fund Contribution, [0 Added to Fees

ake Check Payable to Figrida Departm

10, OFFICERS AND DIREC;FORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O elete TIFLE [[] Change  [] Addition
NAME REICH, KENNETH ¢ MAME

STREET ADDRESS | 7548 THORNLEGTDR . STREET ADDRESS

CiTy-81-21p LAKE WORTH FL 33467 CITy-8T-21P

TITLE [ Delete TITLE [J change [} Addition
MAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

me 3 pelete TILE [ change [ Addition
NAME N TR e T - -

SIREET ADDRESS STREET ADDRESS

Y- ST-2P Y- S1-2P

TITLE [J petete TITLE O Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ciy-SI-2p CITY-ST-2IP

TILE ] Detete TLE [l change [} Addition
HAME - KAME .

SIREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-SI-2P

e O Detete TIHE [ Change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-53-2P

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustoe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Aan. 2P & ,&.,/ 3-0-03 S Hr 2PV -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytme Phone #




