2004 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # M79241 Mar 06, 2004 08:00 AV

1, Enbty Narne _ Secretary of State
CERTIFIED HOME INSPECTORS OF WEST FLORIDA,
INC.

Principal Place of Business Mailing Address

5211 LADY ROSE 5T 5211 LADY ROSE 5T
LHTZ, FL 33549 LUTZ, FL 33549

N0 AR

03032004 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied For
58-2928110 Mot Applicable

$B.75 additional

Fee Raquired

5, Certificate of Status Deslrad [

6. Name and Address of Gurrent Registeréd Agent

MCDONNMELL, THOMAS F
5211 LADY ROSE CT
LUTZ, FL 33548

8. The above named entity submits thi;s ézétemeﬁt for the purposs of changing its registered office or registerad agent, ar bott, in the State of Flarida. t am familiac wilh, and accept
the obhigations of registarad agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and e if apolicable. (NOTE: Registered Agert signature reguired wihen reinstating) DATE

" - 9. Election Campaign Financing $5.00 May Be
AfterF Il\%gy}\!l?g{j@ffggel\?vi?ﬂ bsg '55050,00 Trust Fung Coftribution. I Addedto Fees

10. CFFICERS AND DIRECTORS. ] il

- onoieg
L BRARADeRD

TIE D

HAME MCDONNELL, THOMAS F
STREET ADORESS | 5211 LADY ROSECT
CRY-ST 2P LUTZ, FL 33549

TME

NAME

STRFET ADDRESS
CIY 5T-3P

TME

NAME

STREET ADDRESS
GITY-8T- 2P

TILE

NAME

STREET ADDAZSS
GITY-ST-2F

T E

NAME

HTREET ADGRESS
CITy-5T-2F

THLE
NAME
STREET ADORESS .
ooy ST §

ag. : e

12. | hereby certify that the information supplied with this filing does not quatfy for the examplion stated in Section 119.0?}3){0, Florida Statutes. | lurther certily that the information -
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the sams legal elfect as if made under cath, that | am an officer or director
ol the carporation or the recaivar or trustee empowered la execuie this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 111t

changed, or an an attachment with gn addrass, with all other like owerad.
. - )
SiGNATuEsT'/’i %. ﬁ’ﬂ For 5/3/9 ;’/ _ /6/3) g%0 -83/7

¥ T EIGNATURE AND TYPED OR PRINTED NAME OFFCIGNING OFFIPER OR DIRECTOR «”  Daytma Phune #




