2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ -

FILED
- -Mar 21, 2005 08:00 AM

DOCUMENT # P97000087547

1. Entity Name -

CORNEAL APPRAISAL SERVICES, INC.

S me - o e s

Secretary of State

Principal Place of Business Mailing Address

576 SOMERSET DRIVE
AUBLRNDALE, FL 33823

* 576 SOMERSET DRIVE
AUBURNDALE, FL 33823

2. Principal Plage of Business

3. Maiing Address

AR R AR

Suite, Apt. #, efc. - Suite, Apt. ¥, eic, 01202005 Chg-P CR2E034 (10/03)
City & State = = City & State 4. FEl Number — Applied For
. . — . 59-3476932 _ Not Applicable
Zip Country Zip Country " $8.75 pddiionat
- ' 5. Cemhca'rf-;- or_S'[atus Desred ] Fee Roquired
5. Name and Addrass of Current Registered Agent . 7. Nameo and Addrass of New Registered Agent
Name

CORNEAL, CHARLES F .
576 SOMERSET DRIVE
AUBURNDALE, FL 33823

Lx

Street Address (P.O. Box Numher IS Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the sbligations of registerad agent.

SIGNATURE.

Signature, typed of printed name of registerad agenl and e if 2pplicable

(NOTE Regislered Agent sgnature raquired when romstating) .
R T - . hoam i

DAIE

FILE NOWI!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Bs
Added 1o Fess

19, __ OFFICERS ANE DIRECTORS N EIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Delete TITLE [F change [ Addition
NAME CORNEAL, CHARLES F NAME

STREET AODRESS | 576 SOMERSET DRIVE SYREET ACDRESS

CITY-ST-2IP AUBURNDALE, FL 33823 N _ GiTY.ST-21P - - N
TTLE 8TD . 3 pelete TNE { ﬂjﬁmnﬂa?DB’EqD Change ] Addiion
oS | o SOMERGaT oo e 03/21/05-80022-023 150,00
STREET ADDRESS | 576 SOMERSET DRIVE STREET ANDRESS " e i
omy-sT-2° | AUBURNDALE, FL 33823 B | cmvstae

TITLE 1 pelete e Cohnge [ Addition
NAME MNAME

SYREET ADDRESS STREET ADDRESS

Giry-ST-2ip L L CIFY-ST-2P

TTLE 1 pelete 1ML [ Change [T Addition
NAML NAME

STREET ADDRESS GTREET ADDRESS

T -5T-T1P o _ | oorseze )
TITLE [ Delete TiTE [ change ] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L foese

THLE 7 pelete 1 [Johange  [J Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P o N cavesrze

12, | hereby certi{%/ that the information supplied with this liling does nol quaiify for the exemption stated in Section 119.07(3)(i}. Florida Stazutes. | further certify that the information
Is report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an &fficer or director
of the corporation of the racaiver or 1fus{de=e smpowsered 1o execute (his report as requited by Cnapter 807, Flonda Staiutes; and that my name appears in Block 10 or Block 11 it

indicated on i

changed. or on an attachment with a s, with thepife empowe,

SIGNATURE:

43787127/

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Z-r8-05  Fe3 9671058




