2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P99000636436 Feb 09, 2004 08:00 AM
A Secretary of State
TORNILLO APPRAISALS, INC. Y
Principal Piace of Busingss __ Mailing Address o T
PO BOX 8852 PC BOX 852
VALRICO FL 335565 VALRICO FL 33585
R DA
Suite, Apl. #, etc. — - Suite, Apt ¥ etc MOORE CR2E034 (1 1/03)
City & State City & Stale T 14 FEINumber Appiied For
. 59-3575189 Not Applicable
Iip Country Zip Country 5. Certficars of Status Desied O ?E!Be;fesq :;?:{;tional
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agént = ”7
Name
E?GR EI{EL-]QF’{% HSEN DT Streat Addrass (P.O. Box Nu_n'x_ber is Mot Acceptabie) = )
BRANDON FL 33511 = e
Cily - ) - EL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Fiorida. | am famiiar with, and accept
the gbhigations of registered agent.

SIGNATURE . i .
Signature typed & prmted name of regrstered agent and thie f applcatle. {NOTE. Registered Agent signalure required wheR (ainstalng} DATE
. l' - N . .
. FILE NOW"! FEE i§ $1_50.01_.‘r_ : 9. Elgction Campaign Financing $5 00 May Bs
Ater May 1, 2004 Fae will be $55Q,Qﬂ_ L Trust Fund Contribution. O Add.ed to Fees
Make Check Payable {o Florida Department of State =
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFEICERS AND DIRECTORS IN 11
IRE Ps 3 Delete TTLE . . L1Change [ Addition
NAME TORNILLO, RAYMOND T NAME o LGN 2233 o
STREET ADORESS | 816 FIG TREE LANE STREET ADDRESS ded10/04-B0016-017 150.0
CAY-ST-2P BRANDON FL 33511 o CHTY-ST- 2P
TivLE \'23 7 Delete TITE O Change  [J Adidition
NANE. TORNILLO, MAUREEN J NAME
STREET ADDRESS | 816 FIG TREE LANE STRELT ADDRESS
CITY-ST-2IP BRANDON FL 33511 ) OTY-ST-ZP ) _
TITLE 7 Detete TLE Octange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zlp o | crov-srze
TILE {1 Deiéle TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P 7 ) Oy -ST-2ZP _ o )
Tme 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-§t-2IP
TILE O pelete TILE [Jchange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-2P _

12. 1 hereby Certifg that the information supplied with this ﬁling does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the rec stee empowered 10 exgpite this repor as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach i

SIGNATURE: ,

Ramoon T Totuillo 2/%4 213 L€l £0T2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR i Deﬂe Cayime Fhaone #




