2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ FILED

DOCUMENT- # P86000008957 Feb 05, 2005 08:00 AM
T e Secretary of State
RICHARDS APPRAISAL SERVICE, INC. ry
Principil Place of Business . '_ Mailing Address oo
588 EAU GALLIE 8QULEVARD 588 EAU GALLIE BOULEVARD
MELBOURNE FL 32935 _ . _. - - -MELBOURNE FL 32835
* 1
R RBIRM S ERRAIRL
Suite, Apt. #, etc I o Suite, Apt. #, etc. ) i 15t MOORE CR2EG34 (10/04)
City & State i - | Ciy&siate ' 4. FElNumbar _ Applied For
_ _ 59-3363665 Not Applicable
i Country Zip Country 5. Certificate of Status Desired }{ ?g-gg;gg“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agant
S T MName R )
Elg%HébfL? %A{T?EMB‘?UE;EV ARD Street Address (P.0. Box Number i€ Not Acceptable)
MELBOURNE FL. 32935 —
City ’ FL | ZCode

8. Ths above named entity submits this statemant for the purpose of changing its registered office or reglsterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of reagistered agent. - .

SIGNATURE - —_— — — — - e
Signatutg, lypadt ¢¢ printed rnama of ragrsiored agent and Mle if appleiible TNOTE Regestorod Agont sighature requirad when reinstaling] : DATE

FILE NOWN! FEE IS $150.00
Atter May 1, 2005 Foe Wil Be $550.00
ffake Check Payable to Florida Department of State

8 Elestion Campaign Financing $5.00 May Be
Trust Fund Confribution, 1 Added to Feas

i0. T OFFICERS AND DIRECTORS | AR ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TiLE D B Dipolete T o [Cichange [ Addition
NAME RICHARDS, THOMAS G NAME L e et

SIRECT ADORESS (598 EAU GALLIE BOULEVARD SIRFET ADDRESS Qe 5 05--B00E9-H 8. 7%

CITY - 5171 MELBOURNE FL 32935 B eIty -sT- 29

Tt T S o CIpelele  J mme T CIchange [ Addition
NANE NANE L2 16562

SIRCLT ADDRESS o _ STAEST ADDRESS 12/ IR/ 05-800553-310 15010

Civy.SY-21p CiTyY-ST-71P

L : j _ " T Delete e o [l Change [ Addition
NAME HAME

STREET ADPAESS STREET ADDRESS

Ciy.-St.2p CIyY-sT-7IP

TTE - o U] Delete me T [JChange [T Addition
MAME NAME

SIA0FT ADDRESS STREET ACORESS

CITY-ST- 7P CITY-SF- 2

TIE o - © [ oelete ! [ ‘ ClChange [ Addition
NAME NAME

STREFT ADDRESS _ STRIET ADDRESS

CITY-ST-21P CITY-ST-21P

L I o ’ [ Delets T T Johenge [ Addition
NAME NAME

STREET ADDRTSS STRECT ADDRESS

CiTy-S1-21P CITY-ST. 2P

12. | hereby certify that the infomﬁat‘foﬁ@bﬁﬁed with this filing does not qualily for the exemption stated in Secticn 1 1’9.0’?"(3)([‘5. Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath, that| am an officer or director
of the corporation or the receiver or Trustae empowered o executa this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Bleck 11 if

changad, or on an attachment with an address, wm like empowered,
L

e e sfailps  sa-285-510

SIGNATURE: __/4tltt¢ e -
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dae Daytrre Phone ¢

e

—— e T —




