2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

DOCUMENT # S74182 Secretary of State
1. Entity Name 03-21-2005 90101 043 ***150.00
MARR AND ASSOCIATES APPRAISAL COMPANY, INC.
Principal Place of Business Mailing Address
99353 OVERSEAS HWY PO BOX 768 -l
#13 KEY LARGO FL 33037 : 50028508
KEY LARGO FL 33037 us
U
AOD b CVEABEAR Wiy
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Fer
65-0288743 Not Applicable
Zip Country . Zp Couniry 5. Certificate of Status Desired O E‘?B'gg‘l‘::’:;"u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i R R Name _ . — . R
MARR, TRENT Strg?g:\@ress (P.Q. Box Number is Not Acceplable)
PO BOX 768 | =
KEY LARGO FL 33037,-_ .
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, A LR
SIGNATURE .
' Sgnalwe, typed & prinied name o registered agant and tile it appicable (NOTE: Regsstarad Ageri signature tequired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - QFFICERS AND DIhECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P 1 Detete AL [Sthange [ Addition
NAME MARR, TRENT NAME
J - OOEE DA WL
STREET ADDRESS |§9353 OVERSEAS HWY #13 STREET ADDRESS | AR DT R
CITY-ST-2IP KEY LARGO FL 33037 CiTY-$7- 2P )
TITLE \ {1 Delete TILE [Fchange [ Addition
NAME MARR, MARY HAME
STREET ADDRESS 99353 OVERSEAS HWY #13 SIRECTADORESS | DO 0o SORRMEMAD vuad
CITY-ST-P KEY LARGO FL 33037 CITY-51-2P
TITLE [ Delete TILE [JChange (] Addition
NAME - NAME ’ T o -
STREET ADDRESS STREET ADDRESS
CITY-Si-21 CITY-ST-7IP
TITLE 1 oelete LE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2p CITY-ST-2IP
TTLE [ Delete THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SF- 2P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an addra: r like empowered.
SIGNATURE: W // 6 Wﬂcf N Way 3S-005 305-451-4095

EGNATI.IR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone &




