FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000066503 03-11-2005 90311 025 ***150.00
1. Entity Name
PROPERTY VALUATION AND CONSULTING, INC.
Principal Place of Business Mailing Address
609 5. ORLEANS 609 S. ORLEANS
TAMPA, FL 33606 TAMPA, FL 33606 .
TS v s ALCCFIMD GNP
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
e 'Oq 5‘(1 gc\a Not Applicabls
Zip Counlry ap Country 5. Centificate of Status Desired O 38'75 Additional
Fea Requirad
- 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
WEST, JACKE
609 S. ORLEANS Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33606
City FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

v

SIGNATURE 2 .
Signature, lypad or printed name of registered agent and il 1l applicadla. + (NOTE: Registared Agent signature requied when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. [J  AddedtoFees )
0. OFFICERS AND DIRECTORS 11, ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE O etete T P ] Change ﬂmailian
NAME NAME —J'a;_,\’_ g. \QﬁS‘i"
STREET ADDRESS STREETADORESS | g0 ] S - ©OF \eo.ns Aot
CITY-ST-2P CIny-§1-2IP Yoo o 2304
TITLE O Dalete imE 3 ] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P oY -S1-2P
TITLE 3 Delete ] me b Clchange  [J Addition
HAME e U — - B - HAME 4 — - - —— = -
STREET ADDAESS STREET ADORESS
Cry-$7-2P CITY-ST-2P
THTLE 73 Delete e [ Crangs  £J Addition
HAME NAME
STREE] AUDRESS $TREE] ADDRESS
Cmy-$T-2P CITY-ST-2P
TIILE [ oelete ME - J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P ] CITY-ST- 2P
TLE O Delete TITLE [ Change [ Addition
NAME , : o NAME ’ ’
STREET ALORESS : : STREET ADDRESS
CITY-ST- e : A CITY-$1-2P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this raport or supplemental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered Lo execute this report as requirad by Chapter 807, Florida Stalutes: and that my name appears in Block 10 er Block 11l
changed. or on an attachment with an address, with il olher like empowered.

SIGNATURE: _— K«Q— e [ _ 3-9 '?:S g3 mm‘!;:f‘iﬁ

WTUHE AND TYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




