2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000104737

1. Entity Name

PRIVATE | BUILDING INSPECTORS, INC.

Principal Place of Business

5711 BEAR LAKE CIRCLE
APOPKA FL 32703

Mailing Address

5711 BEAR LAKE CIRCLE
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90303 043 ***150.00

i

TR

|

RN

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3682774 Not Applicable
Zi Count i Count iti
® euniry Zp uniry 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_ . Name .

OUILLETTE, IRENE
5711 BEAR CAKE CIRCLE
APOPKA FL 32703

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept

the obligations of registered agent. .

Yy

SIGNATURE

Signajure. typed of prnied name of regisiared agent and tite if apphcante.

(NOTE: Registered Agent signature regerred when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 Deiete TME [ Change [T Addition
NAME * JOUILLETTE, IRENE NAME
STREET ADDRESS {56711 BEAR LAKE CIRCLE STREET ADDRESS
¢my-sT-zP | APOPKA FL 32703 CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P CITY-5T-ZP
TME ) i e [ petete _ 4 TmE . . . [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Cetete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the intormation
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 cath; that | am an offiger or director
of the corporation 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 1 if

changed, or on an atlachment

address, with al} cther like empowered.

_TFrewe Ou'lieTle

“=-) 70y G570 7258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phong #




