2005 FOR PROFIT CORPORATION

P )

FILED

DOCUMENT # K&9301

1. Entity Namsa
ASSOCIATED HOME INSPECTORS INCORPORATED

ANNUAL REPORT (AR)

" “Meailing Address
151 SHORE DRIVE

Principal Place of Business - - T - -
151 SHORE DRIVE

Jan 31, 2005 08:00 AM
Secretary of State

EléGARLOAF KEY FL 33042 SgGARLOAF KEY FL 33042
Suite, Apt #, st -%— e Suite, Apl. # elc. 1st MOORE CR2En34 (1 0/04)
City & State — City & State 4. FEl Number Applied For
65-0096880 Not Appiicable
2P Cotuntry Zip fountry 5. Certificate of Status Desired O $8.75 ﬁtddmona[
Fee Required
6. Namsa and Address of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent ‘
o T T ~ | Neme - .

GEGOREK, RICHARD A.
é51 SHORE DRIVE

SUGARLOAF KEY FL 33042

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity stomits this statement for he puipese of changing its registered office or reglstered agent, of both, in the State of Florida. | am famifiar with, and accest
the cbligations of registered agent. .

SIGNATURE

Sigralute, lyped of prod neme o ragistered agent and fife § apslicatbls DATE

TNCTE Registered Agatt sighalure feduired whan reinslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 .
Make Check Payabie to Fiorida Department of State

9. Elecion Campatgn Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, T DFFIGERS AND DIRECTORS S BT ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PDVD [T betate i TITLE ' ' [ change [ J Addifion
NAME GEGOREK, RICHARD A, MAME .. ;
'y “g r‘\.
STREET ADORESS | 1571 SHORE DRIVE STRELT ABDRFSS e ngjgg_ﬂ_‘g-ggégﬂ -
oSz | SUGARLOAF KEY FL 33042 oire-st. zp o ler =007 150,
T ST - - [T petete ¥ e T CJchange ] Addilion
NAME GEGOREK, CHERYL K. H NAME
STRFET ADORESS [ 1681 SHORE DRIVE SIPEET ADDRESS
CITY-ST-20P SUGARLOAF KEY FL 33042 CITY 51 7P
1MLE S [T Ceete wE [J Ciange  [] Addition
RAME 1 MNAME
STREFT ADDRESS SIREELADORESS
CITY.ST-2IP CiTY-57-2IP
e - b 7 Delete TiLE - [Jchange  [] Addition
NANE MNAME
STREET ADDRESS SIREET ADGRESS
CITe-57-2IP CITY-ST1-7IP
HI] T ) ) D _Dele!e o TTE ) [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GIiY-S7.71P SIY-51- 21
i - T il N T CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -ST-2IP CITY-S1- P

12, | hereby certify that the information sﬁﬁpﬁedhﬁgh thi_s"ﬁl'lng does not qualify Tor the exemplion stated in Section 119.07(3)D, Florida Statutes, | further certify that the information
indlcated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or directar
of the corperation or the receivér or trustee armpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an Wother Iike/e_ sowered.
SIGNATURE: - e (%es) 745~ 34

_~  SIGNATURE AND TYPED OR PHINTEDNyE oﬁtmmyd’omcen OR DIRECTOR “Baytrna Fhone &

A -Apm . 2—6- P

Pate

————— - ———— — o - ——



