2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 23, 2005 8:00 am

Secretary of State

PngNUMENT #P98000045735 05-23-2005 90006 027 ***150.00

. Entity Name

DAMKOEHLER APPRAISAL SERVICES, INC.

Principal Place of Business Mailing Address A& -

6817 CENTRAL AVENUE 6817 CENTRAL AVENUE

SAINT PETERSBURG, FL 33710  US SAINT PETERSBURG, FL 33710  US

T e |
6000 6u|£por+ Blud.s. 0. Box 42943 .

Suite, Apt. #, etc, Suite, Apt. 4, sic. 05172005 Chg-P (_.':RZ_E034 (10/03)

City & City & State, 4. FEl Number Applied For
Gul ﬁpo rt, FC S I . %«‘t Abury, FC 59-3516855 Not Applicable
32?3 7077 Count}_y 4, 5Zg7 ¥ 3 to&? J,, 5. Certificate of Status Desired O ?eae :esq :;::I:;uonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg ad Agent

DAMKOEHLER, ELIZABETH A

Name

6817 CENTRAL AVENUE
SAINT PETERSBURG, FL 33710

Street Address (P.0. Box Nurnb

t is Not Acceptahle)
4000 &ulfport Blud

“ Gulfoort

FL I ZigCode

. The above named entity submits this statement for the purpose of changing its registered office or regsstered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of iggistered agent.

SIGNATURE .=t

5-17-05"

ngnag(e. typed or primted name of registered agen and e il app?i'czble._

{NQTE: Registered Agent Signature required when reinstating)

FILE NOWIl FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D 3 Dalate TITLE P ﬁ Change  [] Addition
NAME DAMKOEHLER, ELIZABETH A NAME Damko ekl u‘ £l ?.a.l,d—L A

STREET ADDRESS | 5904 BAYVIEW CIRCLE S. STREET ADDRESS | 59 Sy Ba\ Vet Cor,

omv-sT-ZF | GULFPORT, FL 33707 CITY-ST-21P u\FDfD r{- Fe 33707

e D X petete e [ Change L] Addilion
NAME DAMKOEHLER, SHAWN C NAME

STREET ADDRESS | 5904 BAYVIEW CIRCLE S. STREET ADDRESS

CITY-ST-2IP GULFPORT, FL 33707 CITY-5T-2P

TmE 3 Delete TLE [ Change  [7] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$1-2P

TITLE O vetets TME [ Ghange [ Additior
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-2IP CiTY-ST-2IP

TITLE [T pelgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this f|I|

changed, of on an attachmentwith an address, with all other ke empowared.
SIGNATURE: ﬁd" W

does not qualily for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true an 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5 /7~ ~0S  737-3¢Y-25F5

NA‘I’URE BND ?YFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




