T ’ﬁ*\l‘ *

ey

-
.

™~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000001126

1. Entity Name
MID FLORIDA APPRAISERS, INC.

Principa] Flace of Business Mailing Address

416 BOGER BOULEVARD
LAKELAND, FL 33803

416 BOGER BOULEVARD
LAKELAND, FL 33803

2. Principal Place of Business

3. Mailing Address

FILED
Jun 04,2004 8:00 am
Secretary of State

06-04-2004 90003 037 ***150.00

94056714

Suite, Apl. #, etc. Suite, Apt. #, sic.

L T

06012004 Chg-P- CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3551263 Not Applicable
Zip Country Zp Counlry $8.75 aditional

5. Centificate of Status Desired |

Fee Required

~f

=~z Name and Address of

Curront Regisiered Agei—— ——— ——|. -

- - 7. Name and Addross of Hew Registered Agent

ELLERBE, MARK L

HH6-BOGERBOULEVARD-SOUFH— /L7 £ Bepesnn by

LAKELAND, FL 33883 438)3

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement far the purpase of changing its registered oflice of regislered agent, or both, in

the cbligations of ragj'&ngred agent.

the Siate of Florida. | am familiar with, and accepl

SIGNATURE: P el 2 : 7
Sjg.'\azlugf, tpot! o printed Hame of fegistered agent and tille if appiicable, ™ (NOTE: Registerad Agem signature required when reitn.staling) '.._ LT T WDBATE P 1"&
. s H B Lo I T IR e I - LA R SUPE S ¢ R
B N T [ o T Y I [ N e 1L e
- P Y Il T ST SRR i - P
' iLE NOW!! FEE IS $150.00 9. Election Campaign Financing -~ " $5,00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the

. Due'by September 8, 2004

Trust Fund Conlribution.
k)

Added to Fees

corporation did not receive the prior notice.

10. +

i
Y
b
i

OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
Mg .o ... P . o D M B IS (1 (TS c——— = e o= - = -« []Change  [)-Addilion
HAME ELLERBE, MARK NAME
STREET ADORESS, | 446-BOGERBOULEVARD /A /4 £ Bebpeort Lo § s aomss
orY-sT-2P ;| LAKELAND, FL 33809 35 413 CITY-51-2IP
TE VP o [ Deteta e {1 Ghange  [7] Adgiion
NAME ELLERBE, TRACY NAME
STREET ADDRESS | 4H6-BOSER-BOULEVARD / A4/ 4 & BEDFORD Lar | smeer avoness
orr-si-mp | LAKELAND, FL 33863 3383 CITY-ST- 2P
NTLE [} Delete TINLE [ Change (] Actlition
NANE M
STREET ADDRESS | ——— - - s e e BOSTREET ADDRESS' - .- - -
CiEY-5T- 2P CiTY-ST-2P
TITLE I Gelete TITLE (1 Change ] Addition
NAME NAME
STREET ALIDAESS STREET ADDRESS
CITY-ST-2P ciry-sr-2p
TME [ Datete TITLE O chenge [ Actilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CFYST- 2P CITY-ST- 2P )
Mme. ol - [ el - TiiLE BN CEe . - [ Change - -3 Acition.
HAME - - A edesdas L e - | - A A SR U R B
SIREETADDRESS [ .op - ‘ Jun e | SREMRORES ) f A s '
CIFY-ST2P bl aedinsd Bmite o - R w2 || CITY-ST-2P P e A A AT TP (e 0L e

12. '_l_hg[eby certify that tija information supplied with this fling dees_not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation .
indicated on this repar of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or Lhe receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:

2 L

N

ST OY fis-615- 528D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #




