2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # V26654

1. Entity Name

FLORIDA APPRAISERS & CONSULTANTS, INC.

01-12-2005 90007 035 ***150.00

Principal Place of Business

724 BUNKER RD.
W PALM BCH., FL 33405

Mailing Agdress

724 BUNKER RD.
W PALM BCH., FL 33405

30001366

2. Principal Place of Business 3. Mailing Address

LILHIT

AU

Suite, Apt. #, etc.

Sulte, Apt. #, €1c. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0331131 Not Applicable
.. P T - - Country_ A _g_ou_rltry =+ ‘6. Certificate of Status Desired -+ [F] F$8.7,5,Additicnal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna . .
~SPRINGER-RIGHARE-We J. Richard Harris
-B063-5-CONCRESE=AE— Strest Address (P.O. Box Number is Not Acceptable)
Sl ‘
PR HEREHNG S, 33464
- 4400 PGA Blvd., 8th Floor
“% Palm Beach Gardens FL |3Z:'3p49,°?]9

the obligationghgf, d agel

-—

i
v

SIGNATURE

8. The above named entity subrmils this staterent for the purposs of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

/A’/aS’

Siinature, lyped or printed name of registered agent and title if applicabls.

(NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DHRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11
©TME DP O Detele TMLE IE/Cnange [ Addition

NAME FALLON, CAROLINE L. NAME

STREET ADDRESS j=dtmhaiaAebyte-BR STREET ADDRESS 711 Hmmngbird Way, #102

CITY-ST-2F  4=FoiekGPRINGE - Ciry-ST-2IP North Palm Beach. FL 33408

TILE DVST ' 3 Delete TILE ’ hange [ Addition

NAME FALLON, JAMES L. NAME

STREET ADDRESS [l 8- OMTAN DR smeraocress | 7171 Hummingbird Way, #102

CTY-SI-2F  (-PALMSRRINGEr L ecvsizr | North Palm Beach, FL 33408

TILE ’ O Delete TE [change {1 Addition
BT S - T NAME - - R R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-21F

THLE [ pelete TITLE [ Change 7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP

indicated on this repart or supplemental report is true and accurate and that
of ihe corporation or the receiver or trustee empawered to executa this rg
changed, of on an attachmant with an address, with all other like empo;

SIGNATURE:

12. | hereby certily 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
igna_turéz Ehacltlhhave the same legal effect as if made under cath; that | am an officer or directer
required by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTO!

, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/4/05

Date

561-582-8923

Daytime Phone §




