2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # V11887 Secretary of State
1. Entity Name
. . 03-22-2004 90092 038 ***150.00

APPRAISAL SPECIALISTS LIMITED, INC.
Principal Place of Business Mailing Address
;ig% FOQUNTAINS DR SOUTH ;z%% SOUTH FOUNTAINS DR SOUTH
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1/03)

City & Slate City & Stale 4. FEI Number Applied For

65-0309410 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O $8‘75 Addirional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MARTIN, EUGENE J

4702 FOUNTA|NS DR SOUTH #401 Street Addrass (P.0O. Box Number is Not Acceptabile)

LAKE WORTH FL 33467

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatre. typed of printed name of regisiared agent and tite f apphcable, {NOTE. Registered Agent signature requered when reinsiating) DATE
~FILE NOW! FEE IS $150.00 : , . .
. 9. Election Campaign Financin
Aftor May 1, 2004, Fee will be $550. DO Trust Fund Cc?ntrgi’bution. ° O fdsd.e%(?oh;:zss °
i Make Check Payable to Florida Depanment of State
10. OFFICERS AND DIHECTDHS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE D {7 Detete TIE [ Change  [[J Addition
NAME MARTIN, EUGENE J NAME
STREET ADDRESS | 4702 FOUNTAINS DR SCUTH #401 STREET ADDRESS
CiTY-ST-2F LAKE WORTH FL 33467 CITY-ST-71P
e (] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TLE ] Delete TILE O change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIMLE O Delete TLE [Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TTLE 3 oslete s {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not Gualify for the exernption stated in Section 118.07(3)(i}, Flotida 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 carporation or the receiver or trustee empoyleledfolexecute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, all cthedlikg/ernpower

SIGNATURE: __ i % Evgsus il Marriw 03%5’/0 Sel- 1391756

S!GNATUHE D TYRED OR PTMTEME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phona ¥




