2004 FOR PROFIT CORPORATION -
ANNUAL REPORT {AR) FILED

1. Entiy Name Secretary of State
MARTIN & ASSOCIATES APPRAISAL SERVICE, OF SW
FL, INC.
Principal Place of Business — Mading Address
3728 SANTA BARBARA BLVD 3728 SANTA BARBARA BLVD
UNIT 103 UNIT 101 B
CAPE CCRAL FL 335614 CarE CORAL FL 33914
e ||| REEAARRRAY
Suie, Apt. 4, etc. Suite, Apt. #, stc. — . - MOORE CRZED34 {11/03) -
Ciy & State - T City & Stata 4. FEt Nurmber - ;(r;plned Fc;f
- , - 650789789 Mot Appiicable
2o Countty & Couniry 5. Cenificate of Staws Dedired [} ffe;fq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’;’%g‘rgi’&i}?gkggm BLYD Straet Addrass {P.O. Box Number is No Acceﬁ;k;iék 7 =
£101 - E—
CAPE CORAL FL 33814
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office o registerad agent, o Loth. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SHENATURE . . -
Signatiare. types of pantaz name ot registerad agem and title ¢ apphaanie MOTE. Remsiered Agen! Siprafure requret When reinstating? GATE -
FILE NOW!i FEE I§ $150.00 3. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 ) Trust Fund Contribudicn. | Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTCRS | BER ADDITIONS CHANGES TO OFFICERS AND DIRECTORSIN 11
TTE PST 3 Delete TiLE [ Change [ Acdition
NAME MARTIN, GERALD W HAME N
STREET ADDRESS {3728 SANTA BARBARA BLVD 103 STREET AGDRESS - HO0a00020474 ,
ors-2p SCAPE CORAL FL 33914 CATY-57- 2P 1/ @9/ 09-20088-012 150,10 -
TIRE 3 Detete i Dl echange [ Addition
NAME HiRAE
STAEET ADDRESS STREET APDHESS
CiTY-57-2P OO S1- 2P .
HTE 3 setete TLE CJchange 1 Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CHY-ST- 2P ]
ML 3 Dsiete AIRE O Change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oY S1-79 CHTY-37-2P )
HE 3 petese TILE [Jchange £ Addition
HARE NAME
STREES ADDRESS STREET ADDRESS
oIy -57-79 CITY-§1-TF
Tme £ Delete e ) Changs {3 Adasfion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P 5 l CIFY-5T. 2P

12, 1 hereby certify that the informaon supplied with this Ring doas not qualify for the exemplion stated in Section 19.0?%3){%‘;. Fiorida Staties. | further cenify that the information
indicated on this report or supplemental report s true and acturate and that my signature shall have the same legal effact as it made under oath, that | am an officer or director
of the corparation o the recaiver or trustee empowered to exacule this report as required by Chapter 607, Flarida Stakades, and that my name appears in Bloeck ?iock i

changedspr 0n ap, attachment with an addrass, wilh all ¢ fie empowered. _ 2 -
CERIEIS 1S o7 7 / 055

SIGNATURE: _ Lo e fod <2 =

.. i A~ -l -
NG OFEICED O SIRECTOR




