2004 FOR PROFIT CORPORATION

DOCUMENT # P98000046735

1. Entily Name

DAMKOEHLER APPRAISAL SERVICES, INC.

Principal Place of Business

Mailing Address

6817 CENTRAL AVENUE 6817 CENTRAL AVENUE
ﬁglNT PETERSBURG FL 33710 'ﬂglm PETERSBURG FL 33710

2. Principal Place of Business

) STMaillng Address

Sutle, Apt. #, etc.

Suite, Apt # elc

FILED

Feb 04, 2004 08:00 AM
Secretary of State

I

i

|

[l

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Ap;;lle;gi For
o 59-3516855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
. - - Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
Name

DAMKOEHLER, ELIZABETH A

6817 CENTRAL AVENUE

Sireet Addrass (P.0O. Bax Number is Nat Aééeptéble]

SAINT PETERSBURG FL 33710

City

FL l 21 Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE —

Sgnature, YR o printed rame ol regisered agent and tite § applicable,

{NGTE. Registered Agent signatyre regured when rainstanng) - DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

T

9. Electicn Campaign Financing
Trust Fund Contribubion,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO O?FICEHS AND DIRECTORS IN 11
THLE D 7 Delete TiTLE [ Change [ Addition
NAME DAMKOEHLER, ELIZABETH A NANE

STREET ADDRESS | 5904 BAYVIEW CIRCLE S. STREET ADDRESS UQ{!Q{E?34 345 -

oTt-stze | GULFPORT FL 33707 A _ CITY - §3-2P (2/05,04-80103-020 150,00

TLE D 3 Delete Wi I change -] Addition
MAME DAMKOEHLER, SHAWN C NAME

STREET ADCRESS | 5904 BAYVIEW CIRCLE S. STREEY ADORESS

Gy -$7- 79 GULFPORT FL 33707 CITY-51-2IP

TLE [ celete I TLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P TITY-ST-2P

TTE O Deatete TE [T Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY -ST-2IP )
TITE 07 Deete 1k [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP o CTY-§1- 2P ] B
TMLE [T Detete TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-57- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0753]6), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation ar tha receiver or trustee empowerad te execute this repert as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jfe empowsyed.

SIGNATURE:

< !
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_ 2-of Qa9 SFS

Dagime Phone #




