2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P98000105937 -+~

~ Apr 06, 2005 08:00 AM
Secretary of State

1, Entity Name

MARKOVICH APPRAISAL SERVICES, INC.

Mailing Address

5434 FOXWOOD DRIVE
SARASOTA, Fi. 34232

Principal Place of Business

5434 FOXWOOQD DRIVE
SARASCTA, FL 34232

- I WA E MR

01112005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEI Numnber Applied For
65-0883851 Mot Applicable

O $8.75 addional

5. Ceificate of Status Desirad y
Fea Required

6. Name ;u_pt_i Address of Current Registored Agent

MARKOVICH, GEORGE
5434 FOXWOOD DRIVE
SARASOTA, FL 34232 -

DO NOT WRITE
IN THIS SPACE

e ———— 2 e

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 Fiorida, | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE GEeARGE /’kaﬂl//ﬂn(f . _ .

Signatyra, typed GF prinlad ndn of registared agent and thle {{ applicable. (Mé’?E: Pegiziared Ageni siprature raquirex; when Ieh;u.\i-ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution, Added to Fees
10, T OFficEs AND DIRECTORS N . ]
TITLE 2]
NAME MARKCVICH, GEORGE

STREET ADDRESS | 5434 FOXWOOD DRIVE
CITY-81-2IP SARASQTA, FL 34232

UpnOo2aE 120 )
04/ 05/05-80012-025 150,

TITLE D

MAME MARKOQVICH, INES M

STREET ADDRESS | 5434 FOXWOOD DRIVE

CITY-8T-2P SARASOTA, FL 34232 B —

TITLE
NAME
STREET ADDRESS

orv - 1. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-21P e Qs =

e
NAME

STREET ADDRESS
CITY-$T- 2P N ) et e e e e

TTLE
HAME
STREET ATDRESS
CITY-§7-2P o .

N aa 3

Rt S s 3 S B

12, 1hereby zertify that the information supplied with this filing does not quality for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information
indicated on 1his report or supplermental report s true and accurale 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 fo exgcute this feport as reuired by Chapter 607, Florlda Statyhes; and that my name appears in Block 10 ar Block 11 if

-~

changead, or on an altachment with a0 address, with all other iike em| ered.
SIGNATURE: ££adét. MARK oVict/ mm%ﬂ/@ﬂ' ‘// ’7’/’ >3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGRING GFFICER y DIREGTOR

Danyprme Fhone X




