FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J82624 05-03-2004 91068 019 ***150.00

1. Entity Name
HOME CHECK SYSTEMS, INC.

Principal Place of Business Mailing Address Ty T e

S00-5TH-AVEN P.0. BOX 1097 '

NAPLES, FL 34102 NAPLES, FL 34106 TR

AT g LRV ARTR MR
; e 5t | Ve Boy 109¢

Suite. Apl. #, etc. ! Suite, Apt. #, elc.

04282004 Chg-P CR2E034 (10703}
fly & Sta City & State 4, FEI Number Applied For
NAQ iz {7,. Fi- Aples, FL 50-2823946 Not Appiicabic
ﬁz Z‘_la 9\ Count ! é g Zg H, l Dé Countrsjaég 5. Certificale of Slatus Desired O ?i‘:iﬁ?:;ﬁma'

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

TRIPLETT, JERRY W.

000-5FHAVEN 2 qu Wip ;pEz 6{\ . Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34102

o City Zip Code
I A FL I

the obligatiolls of registered agen
SIGNAT i LS, 7/(/2,3/fj

¥ W .
ered age! and it applicable. {NOTE: Registered Agent signalure required whan reinstating) D»vf ’

L(E NOWIIl FEE IS $1£0.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ] petete TILE [ change [T Audition
NAME TRIPLETT, JERRY W. NAME
STREET A0DRESS | B06-BFHAVEN- 1144 Wﬂp |‘VE [ 6“' » || sTReET AODRESS
CITY-S1-2IP NAPLES, FL CiTy-51-29
TTLE T Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE - O oekete - TTLE - . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GiTY-ST-2P
LE [ Detete TITLE [ change  [] Addition
Nane NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CImY-$T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O veiete WiE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementat report 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 corporation or the receiver or trustge empowered to execute this report as required by Chaplter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attgghment with an apdress. with alt other like empowered.

D NAME OF SIGNING OFFICER OH DIRECTOR Daylima Phone #




