2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # s55258
i Secretary of State
- _ ofe 2fe e
DEANGELIS APPRAISAL & CONSULTING SERVICES, 03-19-2004 90065 017 ***150.00
INC
Principal Piace of Business Mailing Addrass
202-C GEQRGETOWN DR. P O BOX 809
CASSELBERRY FL 32707 CASSELBERRY FL 32790
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3065562 Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gesq‘ﬁf:d"i‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2&2%%6%&%?8\?\/%89 Street Address (F.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

City FL Zip Code

iis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regrsisred Agent signature regurad when renstating) DA’TE

8. The above named entity sub
the obligations of registe

SIGNATURE

Signatre. typad’or printet name of regwslared agent and fitla if appncable‘

(I B
~'LE NOWI! FEE IS $150 00 : 9. Election Campaign Financing $5.00 May 86
. Trust Furd Contribution. [l Added fo Fees
: Make Check Payable to Florlda Depart ent of State - sty Ut
10. DFFICEHS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST O pejete TITLE [ Change  [J Addition
NAME DEANGELIS, NICHOLAS NAME
STREET ADDRESS | 202-C GEORGETOWN DR. STREET ADDRESS
CiTY-ST-2iIP CASSELBERRY FL 32707 CITY-ST-2P
TILE vD [ Delete TITLE 5 Change [ Addition
NAME DEANGELIS, NICHOLAS NAME
STREET ADORESS | 202-C GEORGETOWN DR. STREET ADGRESS
cmy-sr-zp - |CASSELBERRY FL 32707 CITY-ST-2IP
Tine [ pelete TTLE (3 Change [ Addition
—HAME HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TiTLE 3 velete TITLE ) Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2iP
TILE 1 oelets TILE JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P *
TITLE O Delets TITLE [ change  [C] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to execute this repgrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachmant with an address, with all gther like gmpor
SIGNATURE: WM 3// 5/ il Yo -JI75 -3z

SIGWETURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “# " Dawe Daytime Fhone #




