FILED
2004 FOR PROFIT CORPORATION May 27, 2004 08:00 AM

ANNUAL REPORT tarv of State
DOCUMENT #,PR97600086123 ceretary o

1. Entity Name

ISLAND APPRAISAL, INC.

Principal Place of Buginess Mailing Address

128 SAN JUAN DR PO BOX 900
ISLAMORADA, FL 33036 TAVERNIER, FL 33070

LA AR R

04282904 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — Fopied

65-0787033 o7 Not Applicable
i ; $8.75 Adaiional
8. Certificate of Status Desfrad O Foo Raguired

6. Name and Address of Current Reglstered Agent

128 SAN JUAN DR DO NOT WRITE
ISLAMORADA, FL 33036 . . _ g IN THIS SPACE

8. The abova named entity submils d-n's statemnent for the purpase of shanging its ceglstered office or registered agery, or boh, in the State of Florida, | am familiar with, and accept
the chligaticns of regisiered agent.

SIGMNATURE . - . - —_
S1pnehass. Lyped of proton same of regisiersd ager! and b if appicabie. {NOTE. Aegisicred Agert 3Igralta 1ogLiga whae 10.nElatng) TATE
FILE NOW!! FEE 15 $150.00 2, Elaction Campaign F:manclng a 55_{){] May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added {o Foes UHD{}DGiE!I E‘], S
o aali e aa M o W B 'Y i T B Ty X R e SR '
16, OFFICERS aMD DINECTORS ] ; PR A 20 e 0 SN0 00 108 10 e M I 10 T Y 5 0 53 4
HILE PD
HAME ROSENDALE, PATRICIA

SIALET ADCAESS { 128 SAN JUAN DR
LTY-5T-29 ISLAMORADA, FL. 33036

HRE

NAME

SIREET ADDRLES
Sy 87-9F

TME
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STRILT ADDRESS
CiY-51-2P

THLE

MAME

STREET ADDRESS
L4y~ 81- 2P

FiILE

RAME

STREET ADTALSS
LITY-§7-44p

P S

12, | hereby cerntify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?§SJ{|'L Florida Statutes. | further certify that the information
indicated on this report or supplemantal report {s true and accurate and that my signatura shal have ihe same legal effect as ¥ made under oath, that § am an officer ar direatar
of the corparation of the receivergr trustes empowared 10 axeculs this repost as required by Chapter 607, Flerida Stelules; and that my name gpoears in Block 10 or Block 11§
changed, or o5 an attachmenwith an address, with all other lika smpowsred.
B

SIGNATURE: aluecr 4. 27-0 ¥ 305-5/7-%

BIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTOR. Doyt Phons

o2

I} A2 if;’/ ¥ ,(904‘5,(!/},4}):



