2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # L80722  ~

1. Entity Name

ALL FLORIDA HOME INSPECTIONS, INC.

Secretary of State

02-16-2004 90057 019 ***150.00

Principal Place of Business
12121 LITTLE ROAD

Mailing Acdress
12121 LITTLE RQAD

Fee Required

BOX 229 . BOX 229 :qu'laqoz

HUDSON FL 34667 HUDSON FL 34667

ST WA TR o 0 G oo
S/‘%/;Z/ LiTTIEE #D /;/2{ LiTTLE AL
uite, 401 #. elg e Apt 4. e MOORE CR2E034 (11/03)

BRI Y
City & Stat ?\ ity & St ﬁ q 7 4." FE! Number Apptied For
hf ﬂj dpf’ FL %jscw ’ 59-3019646 Not Applicable
66‘7 ,84"”"1 ﬁm?(éé 7 Co/u%ls_&() 5. Certificate of Status Desired O $8.75 Audiionai

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BILLINGHAM PETER A EA
905 MARTIN LUTHER KING DR
SUITE 610

TARPON SPRINGS FL 34689

Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed ot printed name of registered agent and tite if apphcable.

{NOTE: Registered Agenl signature required when reinstaing}

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TITLE [ change  [J Addition
NAME VOGEL, JAMES H NAME
STREET ADDRESS 18712 WOODLAWN CT STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-7P
TINLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
© CHY-ST-ZP CITY-ST-ZP
TITLE [ Delete TLE [C] Change ] Addition
HAME= » © | e S - - == - _— - HAME — - | = = oomier s e - i - 5 —————— -]
STREET ADDRESS STREET AGDRESS
gITY-ST-2IP CITY-ST-2iP
TITLE 3 Detete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY- ST- 2P
TIILE [ Delete TIE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TINLE Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2p

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

SIGNATURE: __ /<7 /4%2

12. 1 hereby certify that the information supplied with this fiting does not gqualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Fiorida Sthtutes; and ghat my name appears in Biock 10 or Block 11 if

GNATURE AND TYPED ORt P‘HINTED)‘\ E OF SIGRING GFFICER QR DIRECTOR

Daynme Phone #




