2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
\BE SThix

DOCUMENT # P0t000114853 Mar 01, 2004 08:00 AM
1. Ently Name Secretary of State
MID-FLORIDA HOME INSPECTORS, INC.
Principal Place of Business Mailing Address o )
820 N ATLANTIC AVE #A403 820 N ATLANTIC AVE ¥A403
COCOA BCH FL 32631 COCOA BCH FL 32931
N OV AT i
Suite, Apt. #, etc Sulle, Apt #, eilc. MOORE CR2E034 (1 1!03)
Ciy & State o Ciy 8 State 4. FEI Number i Applied For
" 30—00246”477 Not Applicable {
ap Country Zp Couniry 8. Certificate of Slatus Desiag d geae'gfq‘??:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o T
gzogg’ E?&%%% ﬁVE #A403 Shest Address (P.O. Box Number 8 Mot Acceplable) o
COCOA BCH FL 32831 - = =
City T FL i Zip Coge

B. Tne above named entity submits this stalement for the purpose of changing its regiatered office of registered agent, of bath, in the Siate of Flarida. | am famifiar with, and accept
the obligations of registerad agest,

SIGNATURE . R -
Signafure syped of proved name of regrstered agent aad nile o anphcame {NDTE Regrierec ARsnl signature required when tensiaing) TATE
FILE NOW!! FEE IS $150.00 . o
9. o Igr &
After tay 1, 2004 Fee will be §550.00 Troa Foms s O S0, ey Be
Male Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 70 OFTILERS AND DIRECTORS N 11
e D T paiete TILE Cichange [ Addition
NAME ROTH, CHARLES A HAME
STREET ADDRESS | B20 N ATLANTIC AVE #A403 STRECT ADDRESS
cre-stze |COCOA BCH FL 32931 oYt ap LHOOG007 1831
THLE B 3 gelete TRk RS R N EC TSt R T R a EQHWQU 3 addition
MAME ROTH, KARI A NAME
SIREET AODRESS | 820 N ATLANTIC AVE #2403 STREET ADBRESS
CITY-57- i COC0A BCH FL 32831 LY .51-2p
e Dioeee  § wne [ Change  [3 Addition
MAME MPME
STREEY ADDRESS STREET ADDRESS
CIEY-5T- 24P CiTY-ST- 2P
e Clogee  § me T Tlchange [ Addition
HAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-5T-7P cITY-5T-21p
HTLE ) Detete ¥ e T T Change 3 Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 219
TIRE ' 3 Detste e ] DI chage L1 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 7P Cire.- ST 71

12, | hereby certily that the information supplied with trs filing doas nat qualify for zi:ael éﬁkﬁonr stated in Seqtion 119.07(3N5, Flodda Staines. } hurther cerify that ibe information
indicated on his report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corpdrahan ar the recewver or trustes empowered o execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment vath an - :- Ss, with &ll ather ke empowerad. 321__ 5‘6 3"_ 370’?
SIGNATURE: /2P0y by




