2005 FOR PROFIT CORPORA
ANNUAL REPORT

DOCUMENT # PS9000108236

1. Entity Name
FIRST APPRAISAL OF S.W. FLORIDA, INC.

Principal Place of Business Mailing Address

274 BRIDGE STREEY
LABELLE, FL 33935

2040 FT. DENAUD RD
LABELLE, FL 33935

2. Principal Place of Business

3. Mailing Address

FILED
Mar 28, 2005 8:00 am -
Secretary of State

03-28-20035 90050 004 ***150.00

T

T e —

AR

JOYCE, PATRICIAW
LABELLE, FL 33935

-|~2040 FT-DENAUDRD:. - - - - ~

" Suite, Apt.-#, eic. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0662872 Not Applicable
Zip Country zZip Country " ) $8.75 Additianal
5. Certificate of Status Desirad 3 Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registored Agent
Name

- Slreet Address (P.Q. Box Number is Not Acceptable) —

C e e - ——

City

Zip Coda

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisioned agent and tide if applicabla.

(NOTE: Registered ADen signature required when reinglating)

DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added i Fees
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Deleta TALE Tl Change [ Addition
NAME JOYCE, PATRICIAW MAME
STREET ADDRESS | 2040 FT. DENAUD RD STREET ADDRESS
CITy-51-2P LABELLE, FL 33935 Y- ST-29
THLE 5T £ Delete TME [ Chasge [ Addition
NAME JOYCE, WILL1AM J NAME
STREET ADDRESS' | 2040 FT DENAUD RD STREET ADDRESS
cmy-st-2P | LABELLE, FL 33935 CAY-5T-2P
me ' J Delets Tme O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-20 . N oTY-sT-p— |~~~ ~
e[ e p—n 1 Deee ~ TME ] Changs [ Addition
NAME TR ——
STREET ADDRESS STREET ADDRESS TR T e
GCiTY-5T-2P CITY-ST-2P
e O Deete TME Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CITY-S§T- 3P
TIE O Detete e Clchange [ Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.-ST-2P CIY-5T-2P

indicated on this report or supplements! report is true a
of the corporation or the rgceiver or trustae empowesg uf
\.changed, of an an an%wi 5 “ﬂ‘)‘l o

e ke powerad.
SIGNATURE:

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | furthar certify that the information
sccurate and that my signature shall have the same legal &
i 1t as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 as if made under oath; that | am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFRCER OR IRRECTOR




