2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT __ ~ Feb 25,2004 08:00 AM
DOCUMENT # P00000059016 ¥ Secretary of State

1. Entity Name
COMPLETE PROFESSIONAL HOME INSPECTION, INC.

Principal Place of Business Mailing Address
2970 NW 164TH TERR. 2970 NW 164TH TERR.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

— OO TG

02122004 No Chyg-P CRB2ED034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopieFo

65-1018944 ot Applicable

O $8.75 additional
Fee Required

5, Certificate of Status Desired

Soro Wiy JoiH TERR. — DO NOT WRITE
OPA LOCKA, FL 33054 IN THIS SPACE

8. The above named entity submits this stalement for the purpese of changing its registerad office or reglstarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - — N — S
Signature, yped or printed name of rogistarpd agent and e if appiicable (NOTE. Registerad Agent signatura raquired when reingtaling) DATE
9. Election Campaign Financing 85,00 May e IAr e : - -
A W ST S s000 | | Tt O Rebdnre | o HOUN0JBESD L
10. OFFICERS AND DIREGTORS.. ... __ | ) T B
T GM S T
NAME MACK, FRANKLIN D

STREETADDRESS | 2970 N.W. 164 TERR
CIrY- §1-2iP MIAMI, FL 33054

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

TTE
NAME

vz DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TiLE

NAME

STREET ADERESS
GiTY-S7-2IP

THLE

NAME

STREET ADBRESS
CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)0’), Florida Statutes. ! further certily that tha information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under calh, that 1 am an officer or director
of the corgoration or the recelver or trustee empowsred to execute this report as required by Chapter 07, Florida Statutes; and that my_name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

snemmums-cé;mi %/Z” . _ AAaxfo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGCR o thie l Daytime Phone #




