2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 24, 2005 08:00 AM

1. Entity Name
ARM APFRAISAL SERVICE, INC.
Principal Place of Business = - Maziling Address
124 SO MAIN STREET ~ — 124 SO MAIN STREET
EROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
T [T AR A
Suite, Apt &, ete. _ Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State - City & Stale . 4. FEI Number Appliad Far
58-3465950 Not Applicable
Zio Country ap Country &, Certificate of Status Desired g ?eae gesqlﬁ?:é“"”a'
5. Name and Address of Currant Registered Agent ' 7. Name and Address of New Registored Agent
Name
MAZOUREK, RANDOLPH D
124 8O MAIN STREET Street Addrass (P.0. Box Number Is Not Acceplable)
BROOKSVILLE, FL 3460t
City FL \ Zip Code

8. The abave narned entity submits this slarsmem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE foeco o - s
Rignature, typed of prinied name of mmmeﬂ agent hnd e 4 ar.-mt.ab\e [NOTE, Reghiered Agent signalure requied wher ramstalng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, Z005 Fes will ba $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [T etete g [change  [T] Addition
NAME MAZOUREK, RANDCLPH NAME
STREET ADDRESS | 124 8. MAIN STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 cay-si-7e
TITLE £ Detels TITLE OO0 F4483 [ Change [ Addition
MAME NAME (1 28 A e-m0 2ot 2
$TREET ADDRESS STREET ADDRESS Saeeala-ai 3-012 150,00
CiTY-§7-2IP CITY-57-2IP
TITLE [3 Delete TIMLE Clchange  [J Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-Z(P
TITLE [3 Delete TITLE [Achange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTy.ST-ZiP
TME [ peiste T7LE I change [ Addtion
NAME NAME
STACET ADDRESS - STREET ADDRESS
CITY-$T-2IP CIY-5T-2Ip
LE 3 Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AD F.SS
CITY-57-2P CTY-§

12. | hereby certify that the information supph
Indlicated on this report or supplems)
of the corporation or the recaiver
ghanged, of on an attachment

SIGNATURE:

with this fillng does not qualify fo %fhe eydmplion stated in Section 118.07(3)(1), Florida Statutes. | furtner cestily that the infosmation
ort is true and accurate and tha ature shall have the same legai effect as if made under cath; that I am an officer or director
e ampowered to execute this repdrt agfequired by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if

other (ke ampowgle /
I / 25

OFFICER OR DIRECTOR T Dae Daytime Phone &

o n}len OR PRI

i PSR
v/ [



