2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # v1ii887’ ‘ Jan 26, 2005 08:00 AM

1. Entity Name Secretary Of State
APPRAISAL SPECIALISTS LIMITED, INC.

Principal Place of Business Mailing Address
N
+ 4702 FOUNTAINS DR SOUTH 4702 SOUTH FOUNTAINS DR SOUTH
- #4071 #40
LAKE WORTH FL 33467 LAKE WORTH FL 33487
us us
S 5555 AR EEIDATAT A
Suite, Apt. #,etc. Suite, Apt 4, etc ﬁ 1st MOORE CRRE034 (10/04)
~ City & State ' T | T City& Sate h 4. FEI Number | [Apptied For
oee ] - 650309410 R s
Zio Country Zip Country } 5. Certificate of Status Desired 4 ?ese g?q;?e‘ﬁnonat
6. Nameand AddresﬂLCﬂrent Registered Agent ) _ 7. Name and Address of New Registarad Agent
Name
T’;E)gTil:%UEl\?%mg %R SOUTH #401 Street Address (P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 - - -
City 7 FL ) Ztp Code

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agen-t._c;r boti\. in the State of Florida. | am familiar with, 2nd acce:
the abligations of registered agent.

SIGNATURE

Sigralure, typed o printec neme o ragrstered agent and lile if applicabls {NOTE Augrstered Aqénl -srqnalure requied when erslatng) o DATE

F!LE NOW"" FEE is $1 50_00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing ~ $5.00 may B
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite D [ Detete e [J Change  [J Assiti
NAME, MARTIN, EUGENE J HAMC

SIREET ABORESS | 4702 FOUNTAINS DR SCUTH #401 STREFTADDRESS

CilY-S1-72IP LAKE WORTH FL 33467 LT -ST- 2P

nie 1 Delete L LiILAHEHE L6 Lok lj Change At
NAME . NAME i:fi_t- S=2005 7007 150,00

CIREET ADDRESS SIRTET ADDRESS

Ciy-si-ap CIEY ST-7IP

e [ Belete hitf ) ohange © E32e
NARE ’ NARKE

STREFT ADDRESS STREFT ADDRESS

Ty -5T-21P Cile-$T-2IP

iLE O3 peiete g Olohmge [
NAMD NatsE

CIREFT ADDRESS STRFET ADDRESS

City - Si- 7k e Ciiv-3$1- 218

HHLE : O Delete I [ change AL
NEME NAMF

STREFT ADDRESS STRFT ADDRESS

Y- 81 AP ClY-81. 2F

ni (2 Delate ik Clchnge  [ae
HAME RAME

SIRFET ANDRFSS SIREET ADNRESS

oY - ST 2IP e ST 2P

12. | hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Sactior: 1 19.07(3)(i}, Florida Statutes. 1 further certify that the Infarmation
indicated on this report or supplemental repart is rue anéI accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ot direcic
of the carporation or the receiver or rustee empowerdd tg.gxecute this report,as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with gll t like empowers

SIGNATURE: "

e Evsene i MyerisPres, O Acf/os’ - Sel-439-/75¢

GNATURF AMD TYPED OR PRIATECTAME OF SIGNING OFFICER DR DIRECTOR Daytme Phone ¥




