2005 FOR PROFIT CORPORATION

"

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000091015 Jan 31, 2005 08:00 AM
t- Entiy Name - - Secretary of State
MARTIN & ASSOCIATES APPRAISAL SERVICE, OF SW
FL, INC.
Principal Place of Business - T ”-Majting Address -
3728 SANTA BARBARA BLVD 3728 SANTA BARBARA BLVD
UNIT 101 UNIT 101
CAPE CORAL FL 33914 . CAPE CORAL FL 33914
e S MR RGN AR
Suite, Apt. #, etc. _ o o Suite, Apt, #, ele, . ’ 15t MOORE CR2E034 (10/04)
City & State - _ City & State ) &, FEI Number Applied For
65-07897889 Not Applicable
Zip : Country ap Country 5. Cettificate of Status Desired | gg'gesqlﬂ?:éﬁ"na'
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Registered Agent
S R Name
g%gﬂshkl\?ri%kg&m BLVD Street Address (P.O. Box Number is Not Acceptable)
#101
CAPE CORAL FL 335814
'City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE . — -
Signaturg, lypad o printad rame of registecad agent and litle 1L appicable (NGTE Regisigred Aganl signature requved whan ramslaing) DATE
FILE NOW!!! FEE !§ $150.00 : 8. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added te Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ; 11. "ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PST O pelete TiHF [ change  [C] Addilion
KAME MARTIN, GERALD W AN
SIREFT ADDRESS | 3728 SANTA BARBARA BLVD 103 SIRILT ADDRESS
oir-S-2F | GAPE CORAL FL 33914 N LR LERIEN 14 2
e - ] Ooeee R e T o T = LU iy ot T T 3 Adtition
HAML HANT
STRFET ADDRESS SIREFY ADURESS
CIrY. s1-71P CY-S1- P
e O Delete nire Cchange [ Addition
MAME NAML
SIREET ADDRESS SIREET ADORESS
CITY-ST-2P CHY- ST 4P
niLe Ooeee [ e Clchange [ Addttion
NAME NANE
SIREET ADDRESS STREET ADDRELSS
cry-§1-21p CITY .57 2IF
g B . Opelete [ une Clchange [ Addtion
NAME NANE
SURLET ADDRESS SIREEF ANDRESS
CIiy-S1-2iP Clie.ST-2IP
TIILE [ Delete N F Jchange [ Addition
MAML NAME '
SIREE1 ADDRESS SIREET ADNRFSS
Clly-ST- 2P CFY-ST AP

12, | hareby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stared in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the cotparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: .GZ%D W 1P Tn ﬁ//&/z}% /2505, /-2I7- 5450585

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR | < R Date Dayirme Phone ¢




