2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #M08£79

1. Entity Name

MOFFITT CERTIFIED APPRAISALS, INC.

Principal Place of Business
3120 W HALLANDALE BEACH BEVD

#225
HALLANDALE FL 33003

Mailing Address
2120 W HALLANDALE BEACH BLVD
#225

HALLANDALE FL 33008

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

Hhl

2. Principal Place of Business 3. Mahng Address ml I‘I“" "\\ Im\ll\ “ »II'
Sute. Apt, #. etc - Sune. Apt. F, e, MOORE CREE034 (11/03)
City & State Ciy & State 3 2. FELNumber . TeppiedFor
e — - _ 65-0302262 Not Applicable
Zip Countr-,.' Zp Couriry 5. Certiicate ot Status Desired O $3 -75 Additional
. Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New eglslered Agent e
Name

PERKINS, JOSLYN M.

3120 HALLANDALE BEACH BLVD

# 225
HALLANDALE FL 33009

Street Address (P.Q. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entty submlls this slalemen: fDr :he purpose of changing its registered offlce ar reglstered alent or botn, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure yped o prmted name af regislared agenl and e f apphcable,

(NQOTE Rogatered Agent signature regured when fainstahing]

) FILE NOW1!f FEE iS $150.00
After May 1, 2004 Fee will be $550.00

9. Electon Campaign Financing
TFrusi Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

o

i

10 T OEFICERS AND DIRECTORS | SO ONSICHANGES TO OFFICERS AND DIRECTORS M 11
TIE DPS ] Delete I TIE [TiChange [ Addition
NAME PERKINS, JOSLYN M NAME

STREET ADDRESS 3120 W HALLANDALE BEACH BLVD #225 STREET ADDRESS DZ #Sgggggg%gg%-z-ﬂ 1 4 1 50 m

CiTy-St- 2P HALLANDALE FL 33009 CiTY -ST- 7P L
AT DT C Deles e [ Crange D Additian
NAME PERKINS, RUTH ANN NAME

STREET ADDRESS | 3120 W HALLANDALE BEACH BLVD #225 STREET ADDRESS

Ci7Y-ST-ZP HALLANDALE FL 33009 ClFy-5T-2IP - ) P
TIHLE 73 petete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STRECT ADDRESS

oITY-5T- 2P o CITy-5T-2P L
TILE O Datete e [0 Crange  [1 Addition
NAME HAME

STREET ADDRESS § scer aovmess

oirY-ST- 2P CirY-5T- 2P B e
THLE [ Delele TImE O Charge [ Additian
RAME NAME

SYREET ADORESS STREET AUDFESS

CiTy-§7-2P CITY-ST-2IP B .
TOLE ) Detete M [ change  [J Addition
NAME NAME

STREET ANDAESS STREET ADDRESS

CITY-5T-71P CITY-57-2P e

does not quah{y for the exemption stated in Section ‘119 07[3){0 Fianda Statutes. ! further carmy that Lhe |nformat|on
accurate and .hat my.sigogture shall have the same legal effect as if made under cath, that | am an officer or director
as reguired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

. /M".fff

12. | hereby certify that the information supplied with this fiin
indicated on this report or supplemes js true an
of the corparation or the receiverd Do
changed, or on an attachmep

SIGNATURE:

GE5H - F62~ /074

Daylime Phons ¥




