FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000124237 04-29-2004 90240 026 ***150.00
1. Entity Name
VERQO BEACH HOME INSPECTIONS INC.
Principal Place of Business Mailing Addressmd VAW e
995 48TH AVENUE 995 48TH AVENUE i
VERQ BEACH, FL 32966 VERO BEACH, FL 32966
PR v ST ORI
Suite, Apt. #, etc. Suite, Apt. #, stc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
K Not Applicable
T | | s cevoeorsiausDesied () 3875 Addtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASTELLONE, PETE

095 48TH AVENUE Strest Address {P.C. Box Number is Not Acceptabile)

VERO BEACH, FL 32966

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati isterad agent.
SIGNATURE L /%& ?l/"aé%
igrature, typed or printed nams of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} {6ATE/
FILE NOWI! FEE IS $150.00 9. Election Campa\'gn Einancing : $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PT [ petete TILE [J Change  [] Addition
NAME BAXLEY, JESS NAME
STREET ADDRESS | 995 48TH AVENUE STREET ADDRESS
CITY-sT-2IP VERQO BEACH, FL 32966 CIY-ST-2IP
TITLE A% [ Delete TITLE {JcChange [ Addition
NAME MASTELLONE, PETE NAME
STREET ADDRESS | 995 48TH AVENUE STREET ADDRESS
CITY-ST-71P VERO BEACH, FL. 32966 Ciy-sT-2IP
STME e e - - . [ Delete- . -—[ TNE - e — cm o [ Change T]Addiion_
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 21 CITY-ST-2IP
TITLE [ Detete TME [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ) Delete TILE (] Change ] Addition
NAME NA)\I.lE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-s1-2IP
TITLE ) O velete TME . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an afla aLyith an address, wigh all gther like ermpowerad.

SIGNATURE:

L E 7 =
SIGNATURE

L. et
D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




