FILED
N Jan 27,2004 8:00 am
Secretary of State

01-27-2004 20003 022 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000022137
1. Entity Name
MAHER APPRAISALS, INC. :
Principai Place of Business l\-ﬁéiﬁ;—g_xdc;ess S T —_4 4 U u 4 673
813 W GOVERNMENT STREET 813 W GOVERNMENT STREET )
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T e V0O A
Suite, Apt. #, elc, Suite, Apt, #, eic. 01232004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEl Number Applied For
59-3562422 " {Not Applicable
Zip Country ap ' Country 5. Certificate of Status Desired O ?ge'ggq L‘:‘:‘:&"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B ~
MAHER, KAREN P /(&I/M E fpher W
3287 CABOT COVE RD Street Address (P.O, Box Number is Not Acceptable)
NAVARRE, FL 32566 7,_
/3 W, Goyernment S
Ci Zip Cod
" Fernsacels FL |*55%0/

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. 1 arm familiar with, and accept
the gbligations of registered agent.

SIGNATURE /L\/ﬁmy y/&‘ /1}01//;? E/ﬂ/)dxt‘/' /‘22’&‘{

Signature, typed of printed name of registered agent and ulle if applicable, (NOTE: Req;stered Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 .. —-_9. Election Camp_ai_gn F_inancing 0 $5_00 May Ba 1 .
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. *  Addedto Fees -
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N, 1
TITLE P PQelete LE ///’g silenT A O Change a Addition
NAvE MAHER, KEVIN NAE saren F Maher ,
STREET ADDRESS | 813 W GOVERNMENT STREET STREETAOORESS | @ [ 2 )4/ e N en 7‘" 5lb
orv-sr.zP | PENSACOLA, FL 32501 ONSIIP | 2 aesen ta. (Al 22307
TITLE NP Delete e l/ /Cl‘ ¢ /0/'{5,# inr [] Change E'Addilfon
NAME MAHER, KAREN NAME Kevin aht
STREET ADDAESS | 813 W GOVERNMENT STREET sweeroness | g7 3 W coperament S5
CITY-ST-2IP PENSACOLA, FL 32501 OITY-ST-2P Poncoests . Bl 325ﬂ /
TITLE P O Delete MLE / O Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TINE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-7P CITY-ST-2IP B
TIMLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY.ST-2IP
TITLE 3 Datete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS | _ . . . . o _ _]| STREETADDRESS L - e e e
CITY-57-2P CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SiGNaTURE: L LA LS Sz -O0F #0370y

NI IE ANTI YO ER M DRINTED M AME MF St BEFEER (10 Ff T rare Myabe  _Davtime Pherna #




