2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P00000041167 ecretary of State
1. Enity Name 04-19-2004 90320 022 ***150.00
PROFESSIONAL HOME INSPECTION SERVICES o '
CORPORATION
Principal Place of Business Mailing Address
1529 ORANGE TREE DR f 1528 ORANGE TREE DR T
EDGEWATER FL 32132 EDGEWATER FL 32132 :
i s 00 00
Suite, Apt. 4, etc. Suite, ApL #, elc MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-3654052 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O ?g'gfqtﬁ?:;“o"al
6. Name and Address of Cutrert Registered Agent 7. Name and Address of New Registered Agent
e - - Name : < - — m— - T S
gﬁéLEYCiJggxge PA Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL Zipo Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. { am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent anct iitle If apphcable. {NCOTE: Registered Agent signature required when reinstating) DATE
9. Election Campzign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE D O Detete TIMLE [ change [ Addition
NAME SCARBOROUGH, KAREN J . NAME
STREET ADDRESS [ 1529 ORANGE TREE DR STREET ADDRESS
CITY-ST-24P EDGEWATER FL 32132 CITY-5T-21P
THLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP oIy -$T-2IP
TMLE [ Delete TITLE O Change [ Addition
| =~ NAME—- — -—- —— e - . L - - - -, s = NAME™—= "~ ~ ———— —— e e - e S e s e — -~ =
STREET ADBRESS STREET ADDRESS
CITY-5T-2F GITY-ST-2IP
TITLE 7 Deiste TITLE [Fchange [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE T Delete TITLE D3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | omv-st-ze )
TLE [3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP l CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (,:, E >4é9 _ 3989
SIGNATURE: VArer J. Seaetorasad 4 l(r.olo[’( :

DHRECTOR Date Daytime Phane #

AND TYPED OR PRINTED NAME OF




