FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000020147 04-12-2004 90252 020 ***150.00
1. Entity Name
ALL BREVARD APPRAISALS, INC.
Principal Place of Business Maziling Adcress
637 E. LINCOLN AVENUE 637 E. LINCOLN AVENUE 54 03 08 31
MELBOURNE, FL. 32901 US MELBOURNE, FL 32901 US
A e IRTRER AR R AR
Suite, Apl. #, etc. Suits, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number + | Applied Fer
- . e nE - . -+ 59-3565546 - - ot Applicable
ze Country Zp Counlry 5. Certificate of Status Desirad [ feigg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
SELIG, MARY | COMPLETE BUSINESS SOLUTIONS INC

637 E. LINCOLN AVENUE Sree PRTYT CENGUR gy

MELBOURNE, FL 32901

“Y paLM BAY . FL | %5569

8. The abova na i 7is statement for the purpose o ing is registered office or registered agent, or both, in the State of Florida.-| am farmiliar with, and accept ,
" the obligatio i ¥ ;

SIGNATUH

</ /54 |

57;7\’ur7! W of rew;ved};m/and file it appicable (NOTE; Regisisted Agent signature requied whon reinstaiing) . / DATE / [ —
e f I T . e T T R R e
Mwm FEE IS 5150 00 9 Electlon Campalgn Fmanculr?g \ $5 00 May Be .
Aﬁar May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution -0 Added 10 Fees
!
10. OFFICERS AND DIRECTORS 11. ! ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 -
TALE PD O petere TTLE ' [ change [ Addition
NAME SELIG, MARY | NAME
STREET ADDRESS | 637 E. LINCOLN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOWURNE, FL 32801 CITY-ST-2IP
TITLE VD [ Detete TNLE [ Change  [] Adaition
NAME DESCHACHT, CHRIS G NAME
STREET ADDRESS | B37 E. LINCOLN AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 CITY-S7-2P
e R ’ - [ petete TMLE B Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
THLE [ petete THLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-79 CITY-§T-2IF
me | - T © " DOoeee - T I R T S P S E} Change (] Aadition
wawe ——- oo T T T T T T Ko i :
DSMEEFADDRESS . T Lo wS 0 Lt wer o gono dsmETAODRESS | vl v
B P I LI . . A L P <]
| Cmy-sT-zp = |- BT e AT SRS R R WG VRN
T - TMET T B D Change ] Acdition
.. v aem s
i NAME ] - NAME: — — | LT - e TS :
STHEB WDDRESS . STREET ADDRESS ;
T CITY-§T-2P L ” CITY-ST- 2P |

12 hereby certify that the information supplxed with'this fiing does not qualify ‘for the exempticn stated i in Séction 119. Q7{3)(i), Flcrida Statutes. | further certi ify lhat the information
indicated on this repon 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
af the corparation or the receiver or trustee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 ¢or Block 11 if
changed, or on an attachment with an address, with afatherfike empowered.

SIGNATURE: 44«%” tﬂ Q/ﬁ/b‘;t S 6f5®'8&4£’

ns ANn‘fvpsF OR PRINTER mez OF SIGNING OFFICER DR DIRECTOR : E ale Daytime Phone +

v



