2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT = . Apr 18, 2005 08:00 AM
DOCUMENT # P96000015552 e Secretary of State

1. Entity Nama . .
18T CHOICE HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address

8407 SW 26 8T o ~P.0.BOX 292191
DAVIE, FL 33324  US DAVIE, FL 33329 US

; - 1[I ARG R

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN AR T

B65-0647275 Not Applicable
- . $8.75 additional
5, Certificate of Stau?s Desirad O Fee Required

r e

§. Name g;t_vgﬁ.l\:dd-r;ni of Current ﬁeﬂstéredr :ﬂgent -

LAWRIE, EILEEN - DO NOT WRITE

8401 SW 26 ST

DAVIE, FL 33324 _ . IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of rerictarad agent. 1

A= - . —

SIGNATI IR

PR -} il L o - -
T s, ypes = arined r:r?* _ registered agenl and ie if appiicanla [NOTE Fegistarad Agent sigrature raquired when remsiaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Addecd t¢ Feas

10. — OFFICERS AND DIHECTORS 1

TME PT
NAME LAWRIE, DUNCAN
STREET ADDRESS | 8401 SW 26 ST
CiTY-51-21P DAVIE, FL 33324 e

- e W] 4

!
TITE VPS = . e
NAME LAWRIE, EILEEN Lk § 5/05-80002-021 180,00
STREET ADDRESS | 8401 SW 26 ST

CITY-5T-ZIP DAVIE, FL 33324

TIRE
NAME

e 7 DO NOT WRITE

ciry-s1-2r

s ”"' T IN THIS SPACE

NAME
STRLET ADDRESS
Clty-5T-2P

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | heraby certify that the Informaticn supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect ag if mads under cath; that | am an officer or direcior
of the carporalion or the recewver or trustee empowered ta execulg this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant witl gAdress, with all other ke bowered.

SIGNATURE:

’ B P Y - )
SIGNATURE AND TYPED O PRBATED NAE OF SIGNING OFFICER OF DIRECTOR

505 s s7-297

Daylme Frcne #




