2004 FOR PROFIT CORPORATION

*-ANNUAL REPORT _ o FILED

DOCUMENT # P98000108019 "Apr 28,2004 08:00 AM

1. Eniity Name
MEHRRHT HOME INSPECTION, INC. Secretary Of State

Principal Place of Business Mailing Adidress

2520 SW 4TH ST 2520 SW 4TH ST
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

A 0

04142004 MNa Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE oo .

65-0903375 Not Apolicatrie
" . $8.75 adcitional
5. Cetlificate of Status Desited I} Fes Required o

6. Name and Address of Current Registered Agent

T, DI . DO NOT WRITE

BOYNTON BEACH, FL 33435 . - iN THIS S?AC‘E

8. The above named enlity submits this statement for the purpose of changing its registered office ot segistered agent, or both, in the State of Flarlda. | am famitiar with, and accept
Ihe obfigations of registered agent.

SIGNATURE, o R — . . . . .
Sigrakure, typed of prinied name of ragistered agent and tide if applcable {MOTE. Ragisterad Agent s{gnmummhdﬁie_r: mhs@ng) o _D_AIE _
FILE NOW!!! FEE IS $150.00 9. Eiection Gampsaign Financing $5.00 may o
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. B Added to Fees ORI 1 25024
. (4728040004331 2 150 0
10, OFFICERS AND DIRECTORS I TR T A S e
THLE PD '
NAME SMITH, DAVID B

STREET ADLRESS | 2520 SW 4TH 8T
Cy-5T-2P BOYNTON BEACH, FL 33435

SIREET ADDABSS:
CiTY-ST-2F

LNE
NAME

" DO NOT WRIT

e 1IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CIrY-51-2P

TE

NAME

STREET ADORESS
CiTY-§T-2P

12. | hereby certify that the infoimation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(f}, Flerida Statites. | further cerlify that the information
indicated on this report or supplemental repart is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all cther ikgfempoyered.

SiGNATUBE: ﬁ%ﬂm SIGNING OFFICER OR DIRECTOR {{'[ 2-5]/::094' 56! -;ﬁzﬁ[;;q"?? 7




