»

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT {AR) FILED

DOCUMENT # PO1000041680 Jan 24, 2005 08:00 AM
1. Eifty Name ' Secretary of State
BLL}E MOON HOME INSPECTION, INC.
Principal Place of Business e T ;r:"lailing A&dr"eass
12810 OLIVE JONES RD . 12810 OLIVE JONES RD
TAMPA FL 33625 - - TAMPA FL 33625
s remmee——  [[{[|{{IMMANNCIAD
ST Aol Fan o o | Ssue Al 1t MOORE CR2E034 (10/04)
Ciyd smle . T owasae 4. FEI Number Applied Far
o 59_3717942 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired Od ?eae'ggqfi?:;"ona]
6. Name anﬂ;\ddrééé of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Narme
“]lgg!l%s’oﬁﬁ/UECJEONES RD Street Address (P.O. Box Number s Noll\cceptable)
TAMPA FL 33625
City FL Zip Cade

8. The above named entity su—t;:;w;é this statement for e burposé o_f changing s registered office or registered agent, or boih, in the State of Florida, 1 am familiar wﬂh and a;:cept
the obligations of registered agent,

SIGNATURE - - = Sy,

Sgnalute, lyped Of prkitsd nama of ra'ulslt;led ag;nl and Elﬂa%;a.ppl‘cab\; i (NOTE Fl.-sg-stve;ec; Agant agnalure' r;cuuad whan -texr-\slal-ng) DATE
' " i
FILE NOW!! FEE Is.; $150.00 . 9. Eiection Campalgn Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Fayabie 1o Florida Department of State
10 = TOFFICERS AND DIRECTORS S EEN i ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS [N 11
NILE PD 77 Delste il [Jchange ] Addition
NANE JONES, BRUCE NAME
STREED ADDRESS | 12810 OLIVE JONES RD SIkEETADDPESS
Cliy-S1-2iF TAMPA FL 33625 ooy
niLL 7 Delete TLE [ change [ Addition
NAME . NAME . "1 q399 B
STREET ADDRESS SIREET ADDRESS i "ﬁ%"ggg%aﬁ‘r‘ﬁﬂag 150,00
Chy-sT.2P ) ) CIry sl 2ip e )
e L Delete e [J Ghange ] Addition
MAME AN
SURETT ADDRESS SIRFETADDRFCS
ciy-st-2p B ) o Ciy.83 2P
mit 1 Delele ni [ change [ Additign
NAMY: HAME
STRELT ADDRESS SYRELY ADDRESS
eny-s1-2iF Y-S5 2P
Tt : E7 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SYREEY ADDRESS
Chiy-§i-2P A CITY-ST- R
Tiitk 3 Detete ik [ Change [ Addition
NAME MAMT
STREET ADDRESS SIRET T ATDRESS
ey sT-7IP ; } oITY-ST- 218

12. | hereby cettify that thermiqmation supplied with this fiing does nok qualify for the exemption stated in Section 119.07{3)(1), Forida Statutes. Hurther cartity that the informaton
indicated on this repar] or stigplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporatidpror thé recener or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 ar Block 11 if
changed, or on ag atadment vathan address, with &ll other like empowered.

SIGNATURE: BriseE doroas ~JR1-200s F12) Vet -5658

D NAME OF SIGNING OFFICER OR DJRECTO;! Daytena Phacia &




