2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nameo

DOCUMENT # P01000040952
JIM HENDERSON HOME INSPECTIONS, INC

Principal Place of Business

56504 PEROHAVE
SHMNR A. 33584

Mailing Address

5504 FEKHAE
SHYNER A 33584

2 Principa! Place of Business

/Ol SABLE CoJE

3. Mailing Address
ffel

SALL E cove

Suite, Apt. #, etc.

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90045 025 ***150.00

018776

N0 AR

S"“é‘ Apt. #, elc. 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
é U< ye (M o usin  EFL 59-3747981 Not Applcable
Zip Coun Zip " Cou - . $8.75 additcnal
5. D
<Ip . “S ovov e e 3 S_{ 70 /7(’ /nzyf,éa.—adf i Certificate of Status Desired O Feo Roquired

6. Neme and Address of Current Reglstared Agent

- —

— 7. Name and Address of New Reglstered Agant . ‘

HENDERSON, JIM
5504 PEACH AVE
SEFFNER, FL 33584

N:
" Jim

Alfmafﬂ,:ad

of

Street Aa&rass {P.0. Box Number is Not Acceptabie)

S A ¢ = ColJE

City

Rus g )

LiZ¥3% 25

8. The above named entity submits this statement for the urpose of changing its registared office or pegistered agent, or State of Florida. | am familiar with, and accept
the obligations ot regi / M /
2 —c
ISIGNATURE . -2 S

indicated on

filin,
is raport or supplemental report is true e.ng accurate and that my signature shall have the same legal
of the corporation or the receiver gr trustee empowered to execute this report as quutred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all other like empowered

Wmuwaﬁmuﬁuw NOTE: wua(w
9, Election Campaign Financing $5.00 Mmay Be
FILE NOW!I E IS $150.00 y
Aftor May 1, ZOQSFFEGO wI?I Eg $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE CEOQ 3 Delete TIE [J Ghange {3 Addition
NAME HENDERSON, JIM NAME
STREET ADDRESS | 5504 PEACH AVE STREET ADDRESS
CITY-S1.2P SEFFNER, FL 33584 CITY-ST-21P
e [ peieta e O Change [} Addition
HNAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-sT1-2IP CIY-57-2P
TME - “Ooes ~ - me~-— ~-I. - mme e — O change . O agition. | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1 CITy-ST-2P
TLE [] Deleta TiE O change [T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST1-2P
TRE {7 etets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-P CrTy-ST-3F°
TILE O etete TNLE [ change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-51-2P CTY-ST1-2P
12. | hareby 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

‘act as if made under oath; that | am an officer or director




