2004 FOR PROFIT CORPORATION

-.-——-ANNUAL REPORT (AR)

DOCUMENT # P97000049498

1. Entity Name

GLM APPRAISAL SERVICES, INC.

Principal Place of Business

6506 N FLA AVE #204
TAMPA FL 33604

Mailing Address

6506 N FLA AVE #204
TAMPA FL 33604

I

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90102 027 ***150.00

|

2. Pri_rlcipal Place of Business 3. Mailing Address II “H"‘m " .“‘
6566 N FLA AVE LEot N FLage Ave
Suite, Apt. #,Aelc. Suite, Apt. #, ete. MOORE CR2E034 1 1/03
204 A.0H
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6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

o s i ot

LATTER, GREGG
6506 N FLA AVE #204
TAMPA FL 33604
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Street Address (P.O. Box Number fs Not Acceptable)
LSA L M- -FiLdg Ave
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FL

Zip Code
BECG

of

the obfigations of rengierEd agent.

SIGNATURE GRreeG L ATTEEL

8. The above named entity submits this statement for the purpose of changing its reglslered oftice or reglsteqed agent, or both, in the Staie of Florida. | am famifiar with, and accept

{21 [e o

Signanee. typed or printed name of regisiered agenl and titie if applicabla.

(NOTE: Registered Agent signaw e required when ramstanng)

patd

7

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o) ’ [ Delete TILE [ Change ] Addition
NAME LATTER, GREGG NAME
STREET ADDRESS | 7206 CREEKWOOD COURT STREET ADDRESS
CTY-sT-a7 | TAMPA FL 33614 CITY-5T-2IP
TITLE 1 Delste TMLE [ change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TME 3 pelete TITLE [ Change  [] Addition
NAME = TS T T S e e e e G RAME S« ¢ i S
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TMLE [ petere TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TmE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST- 2P

indicated on this report or supple
of the corporation or the receive ﬁ

changed, or on an attachment

SIGNATURE:

trustee empowered t
f an address, with all o

r like empowered.

12. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher ceriify that the information
ental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S13-33(-8 300

SIGNATURE AND TYPED
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H Wﬁn\ius OF SIGNING OFFICER OR DIRECTOR
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Daybme Phong #




