FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # H55206 i 04-20-2005 90364 025 ***150.00
1. Entity Name
HOMEBUYERS INSPECTION SERVICE OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
3979 NORTH SIDE CIRCLE 15660 SAN CARLOS BLVD. 50041 42 &
SUITE 5 SUITE 32 - © oA
NORTH FORT MYERS, FL 33903  US FORT MYERS, FL 33908  US
CFoETR S A0 T B OO G
AYAd SF 2§t Sy |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
é,apz, oral  FL 50-2357422 No Applicable
_‘32';93 q D Ll B Coiilw 6 ‘q e Country 5. Certificate of Status Desired O gg{sqm‘
B.WBMWWMWRQWMAWM— 7. Name and Addreas of New Regisisred Agent o= -
Name
BEST BOOKKEEPING & TAX SERVICE, INC.
15660 SAN CARLOS BLVD. Streat Address (P.O, Box Number is Not Acceptable)
SUITE 32
FORT MYERS, FL 33908
' City FL } Zip Code

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

the oblig nf registered agent.
: . - - // /X 1461A)r2 | 2opox
oriture, printadname o TEgistdfed ithe i i . TE

{NOTE: Registared Agent sigrnatire requined when rsinkiating)

FILE NOWYI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. " OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST 1 Detere TLE CdGhange [ Addition
NAME HENSEL, RUSSELL J NAME
STREETADDRESS [ 3979 NOTHSIDE CIRCLE, #5 STREET ADDRESS
CY-5-2F | NORTH FORT MYERS, FL 33903 ony-st-ze
TITLE O bekete e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-5T-21R
TME ] Delete TME [J Crange  [] Acdition
NME - e—m - - . — NAME  _ - —— - -
STREET ADORESS STREET ADDRESS
OY-Si-ar Y- ST-29
TMLE O peleta THE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-3p CITY-ST-29
e [ Dekta HIE [JCtange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21IP CITY-ST-2P
me ‘ . 0 Delete TME (1 Change [ Addiion
NME e ’ NAME
STHEET ADORESS STREET ADDRESS
CITY-St-2P * CITY-5T-21P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recaiver or trustes empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.
[ 4 417/"// Zoss
Data I Deytine Prone #

SIGNATURE:




