FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90035 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J32132

1. Entity Name

HOME & CONDO BUYERS INSPECTION SERVICES, INC.

Principal Place cf Business

1333 SW CENTURY AVENUE
3634 N.E. BARBARA DRIVE
PORT ST LUCIE FL 34953

Mailing Address

1333 SW CENTURY AVENUE
1.IjCS)RT ST LUCIE FL 34957

us
333 siv CEnTury puE
! Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 .”03)
City & State City & State 4. FEI Number Applied For

‘ 0T ST /Uc £ Fé . 31-8405892 Not Applicable

3211_77 n ?fg"y Zp Country 5. Certificate of Status Desired 3 gi'gesqﬁfggi"”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e - . R Name

COKER, WILLIAM F.
1333 SW CENTURY AVE
PORT ST LUCIE FL 34953

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

B. The above named entty submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATUREW

e -

Signature. typed or printed name of registerad agent and tile if applicabls.

[NOTE: Registered Agent signature required when reinstating)

Make Check Payable to Florida Diapg@nem of State:

8. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD ] Delete TLE S change [ Addition
HAME COKER, WILLIAM F. NAME

STREET AODRESS [ 1333 SW CENTURY AVE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL CITY-ST-2P

TITLE [»] [3 pelete TITLE [Tchange [T Addition
HAME COKER, JUDITH A, NAME

STREET ADGRESS | 1333 SW CNENTURY AVE STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL CITY-5T-2IP

TLE 1 Delete TITLE ] Change  [J Addition
~HAME L - e - e et e B HAME e e L o e o f o~ - — =
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIiE 3 Deete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2IP CITY.ST-ZIP

THLE O selere TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7P CITY-S7-20

TITEE 1 pelete e [} change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt'ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execulte this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ 4. - 7% Wilbinm £ Calee

7722 - 33y~ 4050

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,/?gﬁA ¥

Date Daytime Phone #




