—— e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P01000073417 Secretary of State
. Entity Name
02-24-2004 90022 027 ***150.00
ENTERPRISE HOME INSPECTION, INC.,
Princitpal Place of Business ' Mailing Address
1446 QUAIL ROOST LANE P.O.BOX 715
JACKSONVILLE Fl. 32220 JACKSONVILLE FL 32220 .
i e L TR
Pm. B, _#Y3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
. /OS5 e Bever 7
City & State City & State 4, FEI Number Applied For
: Jﬁch.sﬁbw//c: AL 65-1121883 Mot Applicable
4 Cauniry ‘32522 o Cauntry 5. Certificate of Status Desired d gi'g?qtﬁ?s;“o"al
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Name
B Eh"avc)li:mdjfESé)iS\ITS SESPI-'E -2406‘- T Sl-rt;et Add;ess (I;OfBox—r;urr'lb-er is N;)t AC’Ce;Dlat;E)‘L A —
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered egant and titte d appicable. (NOTE: Regustered Agent signature reguiresd when reinstatng) DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contripution. £ Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D * [ Delete TITLE 3 Change  [] Addition
HAME HALL, JOHN NAME
STREET ADDRESS 1446 QUAIL ROOST LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CHTY-S7-2Ip
TLE [ pelete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE : : [I Change  [J Addition
MAME - . |-- s - T : NAME T o T T ”
STREET ACDRESS : : : - - = - W STREETADDRESS || —— — - e = - : —
CITY-ST-2IP CIY-SE-21P
TILE . O pekete TIMLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE O delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
TITLE 3 elete TLE [[Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Stock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )@%@f—:ﬂ‘ﬂ» c S ‘.,-;/ 15foy Y37 -fanz.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daynme Phong #




