2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT _ ,

FILED

DOCUMENT # P98000022816

1. Entity Name

SERVICE APPRAISALS, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business -

623 EATLANTICBLVD  _,

#6022

Mailing Address

=623 E ATLANTICBLVD
—#6022

POMPANO BEACH, FL 33060  US POMPANO BEACH, FL 33060 US

DO NOT WRITE IN THIS SPACE

RO O

it

Addre

6, Nahe and_

of Gurront Reglatored Agent

v omsiphoh T

ROWLEY, GERALD
623 E ATLANTIC BLVD __

STE 6022 R
POMPANO BEAGH, FL 33060

e i s . aoess=—

04282005 Na Chg-P CR2E024 (10/03)
4. FE! Number Applied For
65-0835434 Not Applicable

$8.75 additional

a Fee Required

- 5. Certificate of Status Desired

" DO NOT WRITE

IN THIS SPACE

arag g e gt g

8. The above named entity submits this staterment for the purpose of changing its registered office of registered

the obilgations of registered agent.

o il

SIGNATURE

v

i, e okl < ol ! -
agent, or both, in the State of Florida, | am familiar with, and accept

Sigralure, typed or piniad name of reglstered agent and Uls if appiicable,

(NOTE. Raglstered Agent signatue required when einstaling) .

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

8. Election Campaign Financing

Trust Fund Contritagtion.

0

$5.00 May Be
Added o Fees

10,

. OFFICERS AND DIRECTONS

= |

D
RQWLEY, GERALD

623 E ATLANTIC BLVD #8022
POMPANO BEACH, FL 33050

TNE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

UO0000347298

———— 04/30°05~B0110-018 150,00

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

DO _NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY - 8T-ZP

ITLE

NAME

STREET ADDRESS
GITY-§T- 2P

TITLE
NAME
STREET ADDRESS
CITY - 8T-2IF .
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IN THIS SPACE

g AT - N g M

12. | hereby certifg that the information supplied with this filin
indicaied on this report or supple;
of the carporation or tha receiv,
changed, or on an attachme

SIGNATURE:

trustes ampowared
an address, with

er lika empgwered.

ntai report 1s true and aceurate and that my signature shall have the same legai o
execute tus repont as required by Chapter 807, Forlda Statutes; and that my name appears in Block

does not qualify for the exemptian stated « Section

118,07

%3)6), Fiorida Statutes. | further certify that the information
ect as if made under cath; that | am an officer ar diractor

oy
2557

SIGNATIRE AND TYPED

'OFt PRINTED NAME OF SIGNING
- ey

CEBIL Rort e, __Z/ 25/h5

i)
ICEFf DR DIRECTOR

Daytime Phore #



