2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) S FILED

DOCUMENT # P98000005426 Jan 29, 2004 08:00 AM
1. Enly Name Secretary of State
APPRAISAL OPTIONS INC.
Principal Place of Business B -A;J-a}h‘né Addr;ss -
600 NORTH THACKER AVENUE 600 NORTH THACKER AVENUE
SUITE B-6 SUITE B-&
KISSIMMEE FL 34741 KISSIMMEE FL 34741
i rwem—————|[IIANIERARIHHD
Suite, Apt #, et ' Suite, Apt #. elc . MOORE CR2E034 (11/03)
Ciy & Stale Chy & State 3. FEI Number — Applied For
593486955 Not Applicable
Zp Country 2ip Country 5, Certiicate of Status Desired O ?igesq L,:\i:i:;tlonal
6. Hame and Address af"(":uu;rént—ﬂegistered Agent . " 7. Name and Address of New Registered Agent — -__ -
Name
g.lE ?&NB%;(?GE‘:’- !%QR%ACE DRIVE Street Address (P.O. Box Numbér ls No[Acceptable} =
KISSIMMEE Fl. 34744 —— = p——
City T FL | ZipCode

8. The above named enrtily submits this statement far the purpose of changlng its regnslered office or registered agent, or both in the State of Flonda. [ am familiar wnh and accept
the obligations of registered agent.

SIGNATURE - . . . emmem

Signatuie. typed o1 primad name o regrstersd agont and e i apphicanle. INO'IT. 'Rogrmered Apenl smnalure rcqumd ‘«hen reinstaung) DATE
AHFILE Now FEE o $150 00 e 9. Election Campalgn Financing "~ $5.00 vay e
er May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 00 AddedtoFess
Make Check Payable to Florida Depanment of Siate
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT P [ Delste TILE O change 7 Addition
NAE DERING, ALEXANDER M NaME o Uonnongz2137
STREET AODRESS | 3170 BOGGY TERRACE DRIVE STREET ADORESS OLA30/04-80033-009 150,
CITY-51-19 KISSIMMEE FL 34744 ‘ __§ covest-zp . L. L
TILE v O belete TRE [ Change 3 Addition
NAME DERING, MELISA R NAME
STREET ADORESS | 3170 BOGGY TERRACE DRIVE STREET ADDRESS
CiTY-ST-7P KISSIMMEE FL 24744 _ £ATY-S1-2P -
TITiE [ pelete TLE 3 Change IZI Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IF CiTy-ST- 219 -
TITLE O Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P _ Ty -ST- 2P ) ) o
THLE O Detate TLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ cvstap . N
TMLE O petete TILE [J Changs D Addllmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-S5T- Zif

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemgtion stated in Section 118, 07%3)(1). Florida Statutes. | further cerlify that the mformatlon
indicated on this report op-sY pplsmemal report js tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the erel?I tohexeigte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othgrfike empowere

Alexamder M. :Der‘m/a //o?é/@y (‘;[0'7)519 -1V 7

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daylime Phong #




