2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

: FILED
Mar 15, 2004 8:00 am

Secretary of State

Pgi?NLaJmEAENT # P99000093398 03-15-2004 90029 003 ***150.00
DIGITAL APPRAISALS, INC.
Principal Place of Business Mailing Address 41U 190J¢
5418.5R7 #§ 541 5.5R 7 #9 d
MARGATE, FL 33068 MARGATE, FL 33068 7
T s R AR
cul S SRy, * oYl S SR 7
'Sune, A%#, alc. Suite, Apt. #, elc, 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a»_m'l-e ~—L Mansd be  ~F L 65-0958504 ol Appicabic
E; ?f)% o, Country an3 26 ﬂ: 5 Cocmjzg q 5. Cenificate of Status Desired [ ?i'gg"ﬁfgg’"’”a'
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Ragistered Agent PP
Name
THELWELL, RICHARD
541 S. STATERD 7, #9 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL i Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept

the cbligations of reym
SIGNATURE

Signature, typed or pri}.‘ecl name of registered agent and

e !kpp\lcable‘

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 3 Dalete TITLE [ Change [ Addition
HAME THELWELL, RICHARD NAME
STREET ADDRESS | 541 S. STATE RD 7, #9 STAREET ADDRESS
CIY-ST-ZIP MARGATE, FL 33068 CITY-ST-2IP
TITLE [ elete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 CITY-ST-2P
STRE - - e - o e =[] Delgte e o [ change ] Acdition
NAME NAME - - - e e
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-§T-2P
TITLE O Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-719 CITY-ST-7P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ARGRESS
Y- 57-2IP CITY-ST-2P

12. 1 hereoy certify that the information supplied with this !lhn
indicated on this report or supplemental report is true an accurate and {
of the corparation or the receiver or trustee powered to execute thieT€po

changed. or on an at(achment with an ai S8, with all 9

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as f made under oath; that | am an officer or director
" as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
nowered,

SIGNATURE: SIGNAT‘URE AND TYPED OR PRIN

QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




