FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000006282 02-24-2005 90044 046 ***150.00

1. Entity Name

HOME INSPECTION CONCEPT, INC,

Principal Place of Bustness Mailing Address

1162 FAY AVE 1162 FAY AVE 50018705

LARGO, FL 3371 LARGO, FL 3377

e sz | I ENIRAL I ML
8‘?4/ UOAU STREET 854 JOAN STREE]
Suite, Apt. #, stc. Suite, Apt. #, stc. U2202b05 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
DUNEDIN L DUVEDIN FL- 59-3695690 ' Not Applicable
Z%% 9& Countey Zp.%‘fé 9 8 Country 5. Certificate of Status Desired 0O ggesq g:l:ldmonal
... 6. Name and Address of Current Reg:stemd Agent . - - 7. Name and Address of New Registered Agent _— ---
Name
WOROBEC, GRACE [ wemcee , owace
1162 FAY AVE . reat Address ox Number is Not Acceptable
LARGO, FL 33771 =12 UOAU =
Y HUNETS I N FL | 7»%*24@q¢g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. . S‘i‘nnf:tum‘ typed or printed namea of registensd agont and title i apphicable . [NOTE: Aegisterad Agent signature required when reinstating) DATE. .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Bo

" After May 1, 2005 Fee will be $550.00 Trust Fund Contnbu!:on | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D 3 Detete TILE i O change [ Addition
NAME WOROBEC, EUGENE HAME WOROBEC , EVGENE
STREET ADORESS | 1162 FAY AVE SREETADDRESS | B3P Ly UOA- NOST REET
orv-s-7¢ | LARGO, FL 33771 CrTY-57-2P DURNEDIN , FL 34698
TME D O Dekete TME S OO Cange [ Addition
NAME WOROBEC, GRAGE NAE woroRer . GRACE
STREET ADDRESS | 1162 FAY AVE STREET ADORESS | £G4 oAN) STREET
or-s-ZP | LARGO, FL 33771 oS | pUAEDIA , T 34698
TALE O pelete TITLE . [ Change [ Addition
STREEF ADDRESS |~ - B STREET ADDRESS - b
CUTY-5T-2P CINY-5T-2P
THLE [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2p
TITLE . O pelets TLE [Jchange [ Addition
NAME - NANE
STREET ADORESS | STREET ADDRESS
CoTY-5T-2P CITY-ST-P .
THE . - - O opetete TME . L ©, [Ochenge [ Addition _
MAME . NAME X
STREET ADDESS | T et ; STREET ADDRESS .
CITY-5T-2P ' GiTY-SI-2P ‘

12. | hereby cemlg that the information supplied wuh this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

mdncaled on thi is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an addnef’s, jvith all other like empowered.

SIGNATURE: L. WoRoBEC 0R-21-05 727 7386044

SIGNATURE AND wﬁﬁp’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytims Phone #




