L

FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmEAENT # P97000078580 03-22-2004 90072 032 ***150.00
ARM APPRAISAL SERVICE, INC.
Principal Place of Business Mailing Address
124 S0 MAIN STREET 124 SO MAIN STREET
BROCKSVILLE, FL 34601 BROOKSVILLE, FL 34601 2 BS 1(3
R v A RTAAEAR AR IR
Suite, Apt. #, etc. Suite, Apt. #. etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3465950 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired [ f‘g-g:‘l‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
MAZOUREK, RANDOCLPH D
124 SO MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code

8. The above named entily subrits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragi d agent and fitle it E {NQTE: Registered Agent signature required when raingtating) DATE

" FILE NOWI! l."EE 1S $150.00 9. Election Campaign Financing - "$5.00 may Be -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [] Addition
NAME MAZOUREK, RANDOLPH KAME
STREET ADDRESS | 124 S. MAIN STREET STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CIrY-51-71p
THLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delste TITLE [ change [ Adcition
NAME NAME
STREET ADDRESE. - STREET ADDRESS
CITY-57-2P CITY-51-21P
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfY-S1-21P
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p R CITY-5T-2IP
me | - 7 Delet2 e . _ Ol Ctange [ Addkion
NAME . o NAME :
STREETADDRESS | , | ] . STREET ADDRESS .
CITY-ST-21P / d CITY-5T-2IP

12, | hereby certify that the information supplied with this filing do & n ualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true an| agg];ra and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiverc) ocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny r likg empowered., /
Fhs/et

SIGNATURE: E OF SIGNING OFFICER OR DIRECTOR /g Dayume Phone #

stee ampowered 10
WAnR addrass, with all ot




