2005 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # P01000121710
BE‘FXI@E INSPECTION SERVICES INC.

Princlpal Place of Buslness-__

5209 2ND AVE. NORTH
ST. PETERSBURG, FL 33710

" Maing Address

5209 2ND AVE, NORTH
ST. PETERSBURG, FL 33710

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 08:00 AM
Secretary of State

AERR MR

04202005 No Chg-P CR2EQ034 (10/03)

4. FE! Number [ [Applied For |
26-0007071 | Not Applicable

5, Certificate of Status Desred M $8.75 addtional

Fea Required

6. Nama and Address of Gurrent Registered Agent

BRAVE, DAN
5209 2ND AVE. NORTH
8T. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing Its ragistered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure, lypba‘df printed rfame of repgistered agent and title it applicable

" {NOTE Rogisternd Ageén! sighature ragulred wnen (ainsiating) - DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Addadi 1o Fees

10. OFFICERS AND DIRECTORS
TME P ) -

NAME BRAVE, DAN

STREET ADDAESS | 5208 2ND AVE. NORTH

CITY-57-2ZP 8T. PETERSBURG, FL 33740

[

TMLE A

NAME BRAVE, LISA )

STREET ADDRESS | 5205 2ND AVE. NORTH
CITY-§T-2P ST. PETERSBURG, FL 33710

TIME

NAME

STREET ADDRESS
Giry-81- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME

NAME

SYAEET AODRESS
Cmy-sT-2P

| MOER0553793
05/ 05/05~80006~-020 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify that the infarmation sUpBTEE vl this ﬁ.'ing does not gualify for the exemption stated in Section 119.0 b )
Ki F accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director

stee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1111
g5, with all other ke empowered.

TS 1l ke

indicated on this report or supplemental report is true ans

of the corporation of the recéiver o
changed, or on an altachment

SIGNATURE:

{Af/o{

fi; Florida Statutes. 1 further certify that the information

T Foft- Fag,

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Prone & ,




