2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) ~ FILED -
UDCTJMENT # PO0000037808 Feb IO, 2004 08:00 AM
%, Erity Name Secretary of State
ALL PHASE INSPECTION SERVICES, INC.
Principat Place of Business Matiing Address o
2830 BRANTLEY HILLS CT : 2890 BRANTLEY HILLS CT
LONGWOOD FL 32779 LONGWOOD FL 32778
T S — |EHE AR
Suite. AplL #, etc. Suite, Apt #. eic, MOORE CR2EC34 (11/03)
City & State City & State - 4. FE Number Applied For
52-2235469 Mot Applicable
Zip Coulniry ap Country 5, Certificate of Status Desxed 1 ?Se-gesqﬁsedéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%?m%?&?ﬁi?ﬁis cT Strest Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32778
City FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flanda. { am familiar with, arnd accept
the obligatans of cequstered agent.

SIGNATURE
Signalusa tyoed a: prnted aaeme o regustered agan and ttke | appleable {NCITE, Regustered Agent sgratude requirett when rangtaling} DATE
FILE NOW!!t FEE 1S $150.00 .
. Clection Campalgn Fnancin
Make Checik Payabie to Florida Oepartment of State
10. CFFICERS AND D!FIECYOHS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
T PETD 71 Detete kili13 [ change ] Addition
HAME COMEY, RAYMOND J NARE
STREET ADDRESS | 2880 BRANTLEY HILLS CT STREET ADDRESS
gnsrp LONGWOOD FL 32779 Cy-51-210 LAnnOngdoes
e {1 Desete ik U2 1 104 ~B0033~G10 St i sdaiion
NAME NAME -
STREET ABDRAESS STREFT ADDRESS
oTY-51-2F CITY-$T-2IF
T 1 oetete TUE [ change 71 Addition
MAME NAHE
STREET ADDRESS SIREET ADDRESS
CHIY-57-2P CITY-ST- 2P
THLE {3 Detere HILE [ chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£TY-ST- 2P - CIFY-ST- 2P
ki3 kS 1 Dslgte g [JChange [ Addition”
HAME HAME
STREET ADORESS STREET AGDRESS
CY-ST-2P CITY-51- 2P
THLE 1 patere TILE {3 Change [} Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57- 2P

12. [ hereby cerlily that the information supplied with this filing does aot qualify for the exemption stated in Section 1 19.0??3}@. Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cathy; that I am an officer or direcior
of the corporation or the recelver OF trustee empowered (0 exacute this feport as required by Chapier 807, Florida Slatutes; and that my name appears in Block 10 or Block 113
changed. or on an attachment wit] s, with all other like empowered.

SIGNATURE:

e crmmnine O m An AlRE TR Cymte Favikme Ohore §



