2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # s67105 Feb 09, 2004 08:00 AM
1. Entity Name
i Secretary of State
PALIN APPRAISALS, INC.
Principal Place of Business Mailing Address
4936 MILE STRETCH DRIVE 4936 MILE STRETCH DRIVE
HOLIDAY FL 34890 HOLIDAY FL 34690
Suite, Apt. #, elc. ) . _ Suite, Apt. #, etc. V MOORE CR2EC34 (1 1703}
City @ Stata Cry & State B T | 4 FEI Number ' Applied For
59-3074280 Not Applicable
op Country Zin Country 5. Cerfificate of Stals Deswed 3 ?i;’?q Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '_'

MName

PALIN, LARRY E

4936 M“_E STRETCH DR[VE Street Addrass (P.O, Box Number is Nat Acceptable)

HOLIDAY FL 34690

Tity FL | ZipCode

8. The above named entity subrmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE U . . e
Sigratura, typed or prinied name of registersd agent and title T applicable, [NOTE. Regsstered Ageat signature requirad when rginstatng) DATE
"t ‘©150.00
AftF"EﬂE N“ovzvna‘i ’;EE !'S”t: sgf;gg 09‘7 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be 5 » Trust Fund Cantriution. 0 Added to Feas
Make Check Payable o Florida Department of State
10. OFFICERSANDDIRECTORS ¥ 11 ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN_11
TME D 3 Delete ms [ Change [ Adduion
HAME PALIN, LARRY E NAME O 43785 o ~ i
STREET ADDRESS | 4936 MILE STRETCH DIRVE .|} STAEETADDRESS 0241004 ~30078-019 150,00
CITY-ST-2P HCLIDAY FL CiTe-S7-21P
TE 7 Delete TInE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sTZP 4 | virv-srze B
TRE CJ Detele THLE [J Change  T7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [J Dakete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
Cry- ST 29 CITY-S57-2IF
TILE 7 Delete WILE Tl change 1] Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CTY -5T- 29 o CITY - §T-2P
TILE £ Delete TTLE Ocharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CHY-S7-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(), Florida Stdtutes. | further certify that tha Information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sume legal effect as if made under oath; that | am an officer or director
of the corporation or the recgyver or trustee empowered ta epegute this report as required by Chapler €07, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachime i & empowered. i

1 with an addresg, withs g7 . o _’17—-—7
SIGNATURE: \X/_ & Liery Pl - 504 (RIS

OF SIGMING OFFICER OR DIRECTOR 7

Craytima Phone #




