. FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

ANNUAL REPORT _
DOCUMENT # P01000045627 Secretary of State

1. Entity Name
&L{l:_SPEC PROFESSIONAL PROPERTY INSPECTIONS

Principal Place of Business Mailing Address
9054 NW 45T i 5054 NW 45 CT
SUNRISE, FL 33351 US SUNRISE, FL 33351 U8

KRNV AR R LA

02292004 = Mo Chg-F CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Ao

85-1101367 Mot Applicable
" " $8.75 additions!
5. Ceniicate of Status Dasired [ Pee Flec:uiret; ong;

6. Nama and Address of Current Registered Agent

5054 NW 45 TH GOURT DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changlirg #s regisiered office or registered agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SHGNATURE, - — - —
Signatura. typed or printed namne of egisterod agerd and {ie T anplicable HOTE & Agent Ko sequirad when DATE
HEOOAOM 236R7
9. Elsction Campalgn Financing £5.00 May Be T iy -
After {,},‘fy“f,"gé'c’,4",§f,‘f,§,’§3 ‘ggsg'og Trust Fund Contribution. 3 addedto Fees SRSESAA-E001 3005 150, 00

10, OFFICERS AND DIRECTORS [ - o S

WLE P

NAME CAPTAIN, MITCHELL L

STREET ADDRESS | 9054 NW 4SS CT
Ci7Y-S1-2P SUNRISE, FL 33351

TE

NAME

STREEY ADORESS
LY -ST-3F

MLE
ANAME

P DO NOT WRITE

s o [N THIS SPACE

HAME
STREET ADDRESS
LITY-5T- 2P

ML

HAME

STREET ADTRESS
erY-ST-2P

TRE

HAME

STAEET ADDRESS
GIFR -57-27

ity that the micrmation supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(H. Florida Staiutes. | further certify that tha information
12 ilnhdei,éea?gdcoanit is repart &f suppiement%?report is trug anz? accurate and thal my signatura shall have the same legal atlact as if reade under oath; that § am an officer or director
of the corporaiion of the receiver ar trustee empowered 1o exscuts this report as required by Chapter 607, Flosida Statutes; and that iy name sppears in Block 10 or Block 11 if
changed, or on an aitachmens with an address, with afl other fike empowered,

M P

. . L ; I
SIGNATURE: xS éyprefatf Chirmia/ x HigsloM

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR

—mun = T B - -




