2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000050964

1. Entity Name
RIGHT ON TIME APPRAISALS, INC.

Principal Place of Business

880 MANDALAY AVENUE, CBOT
CLEARWATER FL 33767 -
us

Mailing Address

880 MANDALAY AVENUE, C807
CI§EARWATEH FL 33767
U

2. Pnnclpal Place of Brsmess

3. Maiting Address

$20 Mapde {M 4‘47/

Sulte Ap‘s # etc.

FILED

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90090 041 ***150.00

(IR

|

I

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04
S4Hp9 ) ‘[ 04 (10/64)
City & State City & State 4. FEt Number Applied For
EI &\Mﬂvl‘f/ FC mM q’:{‘f/ FL 58-3514993 Not Applicable
Country Zip Country " ) $8.75 Additional
37 67 ue Pf 33 7 E} ‘./6 A 5. Cerlificate of Status Desired (] Fee Roquire cll iona

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HOLZER, LARRY
880 MANDALAY AVENUE, C807
CLEARWATER FL 33767

Name

 Lary Holze~

Street Address (P.C E&x’\lumber |%ep e)SL}
| <50 mMan] 09

C“"c[@'awwﬁ#/

e %)

the obligations of registered agent.

SIGNATURE

'—______p

8. The 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

laony Ho e~ 2-27-05"

Signaturs, typed of piintad nama ol tegisterad agent and tifle it applicable

{NOTE Rsgistarad Age nt'slgnalula 1equirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 Mmay Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TITLE [ Change  [] Addition
NAME HOLZER, LARRY NAME
STREET ADDRESS | 880 MANDALAY AVENUE, C807 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-5T-21P
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
= TLE e | e e e e e ~os [ Delafe- - % ) 1SR FE VR R - — <[] Change .. []Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-Si-2IP CITY-ST- 2P
TITLE O pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-S7-21P
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREETADDRESS . . ., STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-7P
My e . CJ Delete me . . " [ hange * [ Addition
NAME NAME
STREET ADDRESS | = ] - STREET ADDRESS
CITY-ST-2P o oITY-ST-ZP o

changed, or on an attachment with an a

SIGNATURE:

%——-——-—"

ith all other like empowered.

Lamy Hoj%ff

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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 11if

T27-4Y-7%)

smnwnew PRINTED NAME OF SIGMING OFFICEJ OR DIRECTOR

’Lﬁs;/ i

Daytme Phone #




