2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P01000046807 FAE Feb 94‘-, 2004 08:00 AM
1. Entity Name * Secretary of State
J & J HOME INSPECTION, INC.
Principal Place of Business Mailing Address )
PMB 142 PMVB 142
1840 KINGS HIGHWAY, SUITE 4 1840 KINGS HIGHWAY, SUITE 4
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33880
i s — [WLGER AR
Suite, Apt, #, sic. . " Sune, Apt. #, elc. » . MOORE CR2EN34 {1 1'.103}
City & State Oty & State 4. FEI Musmber 777 l Applied For
i _65'1 101176 §  inct Appheable
Zip Country Zp Courtry 5. Certificate of Status Desirad O ?i.ggq L?fedéﬁonal
&. Name and Address of Curent Hegisiered Agent ' T. Name and Address of ﬁew Registered Agent . -
MName
?‘QA‘ fc:s!’ii‘i{!%%NH!l_GHW AY. SUITE 4 Stronl Address (P.O. Box Number s Mot Acceptabie)
PORT CHARLOTTE FL 33980 - —
Ciy FL t 2w Code ]

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

SIGNATURE . . . . e
Signatws, Trped o senied name of registered agenl and Ul if apphcania INOTE. Regesiatad Agent sigraturs requirad wien reinstatng) DATE
— — ———
. A{tF“;.QEaNowzldé; !;EE ’ﬁ“i‘s:s'gg o 8. Eleclion Carmpsign Financing $5_[}0 May Be
er fay 1, -ree witt be Q.00 e . Trust Fund Contribution. O Addgd 10 Fees
Make Check Payable fo Florida Departinent of State
10, OFFICERS AND DIRECTORS . [ 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 paiste IRE Ho {l{!ﬂ[}ﬂag’f_’ [ Ghange  [3 Addiltion
MAKE DAVIS, MARETTAJ HAME
) 02/05/04-80003-014 150,80

STREET ADERESS | 1940 KINGS HIGHWAY, SUTE 4 STREET ADDRESS
-8 1P PORT CHARLOTTE FL 33880 ) Lty -51-79
TLE V5§D £ Detete THLE Clchange [ addition
WAME DAVIS, JOHN L AN
STREET ADDRESS | 1940 KINGS HIGHWAY, SBUITE 4 STAEET ADORESS
Ciry-SY- 7P PORT CHARLOTIE fi_ 33880 CITY-53- 7P ) L
TMLE 3 Getere TILE [ gnarge T3 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP ) CRY.-57.71F ) o
i1 3 oolete jiitd [ Change {3 Acdition
NAME HAME '
STREET ADDAESS STREET ADDRESS .
CIFY-ST- 299 ’ CiY-ST- 2P b o
TIRE 1 Datee l itk 3 Change [ Addition
NaME NAME
STREET ADBRESS . . STREET ADDRESS
eav-§T-IP : . ) GiTY-ST- 2P
TME 1 Delete THE " [Schage [} Addition
HAME . NAME
STREET ADDRESS STAEET ADDRESS
€iTY-§%- P CHTY -ST-ZP

12. | hereby cerii{% that the information suppiied with this fling does not qualify {or the sxermption stated in Section 119.0??3]@. Florida Statutes. ! Kicther certify that the information
ingicated on this rapart or suppiemental repaort is true and accurate and that my signature shall have the same legal effect as if made undey oagh, that | am an officer ot divector
of the corparation or the receiver or rustes empowerad o execte this repert as reguired by Chapter 807, Flarida Statutes; and that miy name appears in Block 10 or Block ?1if
changed, or on an attachrentwith an address. with afl other ke empowered

SIGNATURE: ' ‘f"‘f‘? L. Yaoes . .,A/M‘V F/-¢2y~¢ 527

SIRNATURE, ANT TYPED Of PRINTED MAME OF SIGMES OFFIOER OR DIRECTOR Tane Tayume Ppaae




