20064 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p97o(}ooozoa7 Feb 10, 2004 08:00 AM
1. Entiy Name Secretary of State
APPRAISALS BY THE C, INC.
Principal Place of Business T ”h;laiiing Address -
343 VARELLA AVENUE 343 VARELLA AVENUE
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
Z Prncipal Place of Business 3. Maiing Address - H"Hl I Ilmglﬁﬂmm “”I "I‘Il“ummmgim
Suite, Apt. #, eic. S Swrte, Ant #, elc. T MOORE CR2EQR4 (11/03)
City & State - City & State ) ’ ) 4. FEI Number o Loplind For
_ 59-341 95? 9 Not Applicable
Zp Country Zp Courtry 5. Cesificate of Status Desired. 1 gese'gfqlﬁf:é""’"a'
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame - i o
\é’gg ZJEE’EELH;\ ib%SNUE Streat Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32084 = ——
City T FL { Zip Codte

8. The above named entity subrss this staiement for the purpose of changing RS regisiered ofice of registersd agent, of oth, in the State of Forida. | am familiar with, ang acoept
the obligations of regisierad agent,

SIGNATURE — ~ -
Sughature. ypee oo proted name of regestared agent are fite o applcakle NOTE Rogestered Agent signatuta requred wnen remelabeg) ) DATE
; e - S—
FILE NOw!i! £EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Thust Fund Contribution, O Addedto Fees
Make Check Payable to Flotida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONSICHAMNGES TG DEFICERS AND DIRECTORS 1N 11
L D 1 Detere i )l OIchange [ Addition
HAME VARNEY, CHARLES RAKE L ﬂf}l}{}f? 4??3
STHEET ADDRESS | 343 VARELLA AVENUE STREET ABDRESS 0271 1/704~-80034-019 150,00
Grr-ST-pp | SAINT AUGUSTINE FI 32084 CirY-st- 2 - e -
THLE ) 1 Detete THILE ' ) DiCrange [ Addition
HAME HIME
SYREET AGDRESS STREET ADBRESS
CiTY-ST-2P Gy -81-2
mE Cioelee  § ot ] Cange [ Addwion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-2p STy -57-2F
e ) Cloaee e ‘ Clchage 3 Acdition
NAME I NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 710 eHY-§T-
SIRE T 3 Deete finE S Tlcharge [} Addition
NAME NAME
SIREEY ADDRESS STRECT ADBRESS
EY-§T-2P CIFY-ST- 2t
e o 3 netete ATLE Clohage [ Acdition
HANE NAME
STREFT ADDRESS STAEET ARDRESS
£aY-§T-7p CTY-ST- 2P
12. { heraby certify that the information supplied withs s fiing does not quatily for the exesnpiion stated in Section 119.07{3){), Florida Statites. | Auther cenify that the information
ir;décmed on this report or supplemantat report is true and that my signature shall have the same legal eflect as if made under cath; that 1 am an officer or director
of the corporalion of

receiver or frusteg wargl to exacute repost as required by Chapter 60T, Florida Statutes, and that my name appeads i Block 10 or Block 314

//é;/”"' Gy 2% L3

Daybme Frone #

changed, or on an

SIGNATURE:

SIGHATURE AND TYPED UR PRINTED NAME OF SIGNING OF!




