2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K69893 Mar 01, 2004 08:00 AM
Secretary of State

1. Entity Nama
SAFEGUARD HOME INSPECTION, INC.

Princlpal Place of Business Mailing Address
1936 GRACE AVENUE 1936 GRACE AVENUE
FT. MYERS, FL 33904 FT. MYERS, FL 33901

VAR Y DEDE AR

02262004 Ng Chg-P CR2EQ34 (1703}

DO NOT WRITE IN THIS SPACE P Ty PR

85-01080%0 Hot Applicatle
5. Cenficate of Status Desired T3 g.;gfmd;mrm

8. Nams and Address of T Ragistered Agent

e DO NOT WRITE
FTMEYVERS, 7L 33901 IN THIS SPACE

8. The abave named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and sccept
the abiigations of registered agent.

SIGNATURE
Sigrathure, typed of Rined name of registonpd agent and Y i apphiaie NORE. Registened AGank signatuse fequired when reingtadng) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 tay Be
After May %, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFess
10. OFFICERS AND CIRECTORS i
hisih1 PSTD
NAME BARBEE, JOSEPH E.

STRET ADDRESS | 1938 GRACE AVENUE
caTy-51-20 FT1. MYERS, FL

TIE

NANE UEOIO0007 o014
STRECT ADSRESS 03701704 -80055-002 150,00

CaY-g7-2F

TRz
RAME

e DO NOT WRITE

s N THIS SPACE

STREET ADDRESS
CHY-ST-ZP

TE

HAME

STREET ABDRESS
omy-53-2p

NRE

N

STAEET ADDRESS
Lire.Srae

2. { hereby certify that the information sup?lied with this filing does not qually for the exemption stated in Sscticn 119.07¢3)(), Florida Sutules. | further certify that the information
Indlcated on #s report or supplemsental repor is true and accurate and Hat my signature shall have the sams fegal affact as if mada under oath; thar | am an offcer or directer
of the corporation or the receivef or vustee smpowered to exccute this report as required by Chepler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an &ttachme ith an address, wih af othar fike empowered,

Lo e-zone (30736~ 3¢7%
SIGNATURE: i = - R 36~ 3%
TLBE AND TYIED OR PRINTED MAME CF SICNING OFFICER OF DRECTOR Deza Doerrderes Phaess &




