2005 FOR PROFIT CORPORATION FILED
ANNUAL REPCAT-(AR) Apr 27,2005 8:00 am

DOCUMENT # P02000013534 ecretary of State
1. Entity Name 04-27-2005 90316 026 ***158.75
ELITE HOME INSPECTION & MANAGEMENT, INC.
Principal Place of Business Mailing Address
4075 PINE RIDGE ROAD EXT., SUITE 12 4075 PINE RIDGE RCAD EXT., SUITE 12
NAPLES FL 34119 NAPLES FL 34119 14000325
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
' 20-0180953 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired M $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KEELEY, PETI;RML ESQ Lowte , Tobt i Led= TR

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA yﬁﬁ‘g‘“fﬁ & Wt o RdA X7

5551 RIDGEWOOD DR, STE #501
NAPLES FL 34108 Suite #/9-

Y pples FL | %299/7

8. The above named entity submits Ihls statement for the purpose of changing its registered office or reglf(ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . s

SIGNATURE - :

Signature, typed of printed name oé??;??smrad agent and litig 1t applhicabs (NOTE Ragistered Agent signatura required whan rainsiating) DATE
*FILE NOW!!! FEE IS $150.00 . o
; 9. Flection C F .

 Afer May 1, 2005 Foo Will 6 $550.00 e tundcommtion B aaed e

‘Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TTLE vV . [ Delete TITLE [ thange ] Addition

NAME LENTZ, JOHN A JR. NAME

STREET ADDRESS 4075 PINE RIDGE ROAD EXT., SUITE 12 STREET ADDRESS

CIY-ST-2IP NAPLES FL 34119 CITY-5T-2P

THLE P {1 Delete TILE [J Change [ Addition

NAME JEFFERSON, DANNY H NAME

STRFET ADDRESS 4075 PINE RIDGE ROAD EXT., SUITE 12 STREET ADDRESS

CITY-ST-11P NAPLES FL 34119 CITY-ST-2IP

ILE 7 petete TLE [ Change [ Additton

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TIME [JChange [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-7P

TITLE - O palete TITLE [ change  [] Addition

NAME NAME

SHREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-2IP

L [ pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-ST-2IP

12. | hereby certify that the |n1 mation supplied with this fi fhng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
gntal report is lrue andg accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
wI8d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aropher like empowered.

ALt T2 Morfes— 2253551197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytme Phona




