2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # Pe7000051911

Mar 16, 2005 08:00 AM

1. Entity Name

Secretary of State
L. ALLEN APPRAISAL STUDIOS, INC.

Principal Place of Business - Mailing Address ‘ -

8122 WHISTLEWING COURT - 8122 WHISTLEWING COURT
ORLANDO FL 32817 ORLANDO FL 32817
us us

Suite. Apt #, sic. T - Suilel Apt. # elc. 1st MOOHE CR2E034 (10/04

City & State . City & State 4. FE! Number _ Appliad For

65-0756565 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Retuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - ) -~ -] Name

ALLEN, LORENA O
8122 WHISTLEWING COURT
ORLANDO FL 32817

Street Address (P 0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named antity submits this statement for the purpose of chang!rfgns ragistered office or registorad agent, or borh in the Siate of Florida | am familiar with, and accept
the obligations of reglisterad agent.

SIGNATURE . - e o - —
Sgralurg. typac o phnted name of ragrsterad agent and Wla f appleahle [NOTE Rogislered Agant signature requred when amsialing] DATE

FILE NOW!!! FEE {8 $150.00 o
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 mayBe
Added to Fees

10, . DFFCERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e P 7 elete e [ change  [J Addifion
NAME ALLEN, LORENA NAMF
STREEI ADDRESS | 8122 WHISTILEWING COURT STREFT ADDRESS
CIY. §T-2IP ORLANDO FL 32817 iy s1-ze .UEHE!GD!RESEBS
vl — Q2B Me-glnt0-012 150 00
RiLt ) L] Celele nir (J Change {7 Addition
NAME N
SIREET ADDRESS CTREET ADDKESS
CITY-§1-2IP CIY-SI- 4P
HITLE 7 betete e [ Change [ Addiion
NAME KaME
STRCTT ADDRESS STREST ADDRESS
GITY-SI- 7P LY 51 2P
T ’ 07 oetete mne T Change [ Adétian
NAME NAKF
STREEF ADDRESS SIREET ADDRESS
chy sT-2p IR
il - T [ Cefele anr ) Change ] Addilion
HAME NAME
STREET ADDRESS SINFET ADDRESS
LIy ST-2F CIEY st 2P
fIfLE, 7 peete BE [J Change [ Addition
HAME HAME
SIREET ADDRESS “TRIE1 ADDRLSS
CY-81- 2P QITY 8T 2P

12. | hereby certify that the information supplied with this filin, é; does not qu'ahfy for the exemption stated in Section 119.07{3)7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or the receiver ar rustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with fdrass, with all other rk powerad.
- Bereos rertys?

SIGNATURE:
Nata Daytene Phione #




