|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P97000039236

1. Entity Name

ASSOCIATED CERTIFIED APPRAISERS, INC.

Secretary of State

01-08-2004 90047 024 ***150.00

Principal Place of Busingss

1262 DELMAYST. LPELMAR ST,
IACKSONVILLE, FL 32205

Mailing Address

1262 DELMAY ST. DELmAR 57
~ JACKSONVILLE, FL 32205

44000223

DO NOT WRITE IN THIS SPACE

TR IR AR

01052004  No Chg-P CR2E034 (10£03)

4. FEI Number Applied For
59-3258703 Not Applicable

5. Certificate of Status Desired - £ $8.75 adduional

Fee Required

JACKSONVILLE, FL 32205

6. Name and Add: of C Regi d Agent
=RAUSCHFLAWRENCE:R - or oo ST
712 SOUTH EDGEWCQOD AVE

{~===-—-DO-NOT-WRITE-—~——

IN THIS SPACE

the ohligations of registered agent.

SGNATURE

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

Signature, yped o printed name of

agen and ke ¥

(NOTE: Registered AQent SigrRanse mquined when resiaing)

OATE

FILE NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addet to Fees
10. OFFICERS AND DlHECTdRs ]
TE P
NAME WALTER, BILLIE D-
STREET ADORESS | 1262 DELMAR ST
Ciy-s7-2P JACKSONVILLE, FL 32205
TME vP
NAME WALTER, BONNIE.
STREET ADDRESS § 1262 DELMAR STREET
cy-st-ar - 1 JACKSONVILLE, FL 32205
TTLE 8
RAME ROTH, CATHY .
STREET ADDRESS | 1262 DELMAR STREET X
GriY-57-2P JACKSONVILLE, FL 32205 DO NOT WR ITE
— : A i e o L
- IN THIS SPACE
STREET ADDRAESS
CITY-ST-ZP
TLE
NAME
STREEY ADDRESS
CiTY-57- 29
TLE
NAME
STREET ADORESS
CiTY-ST-2P

of the corporation or the receiver or rustee empowesed 10 &

changed, or on an attachment with an address, with all g like

12. | hereby certify tat the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate ang that my signature shall have the same legal effect as if made undet oath; that | am an officer or director

f ute this report as required by Chagpter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i

powered.,

LSIGNATUFIE:_




