2004 FOR PROFIT CORPORATION . —- FILED

_____ANNUAL REPORT .
DOCUMENT # P02000026632 Sep 09,2004 08:00 AM
| Secretary of State

1. Entity Name .
%IESE ELEVATOR INSPECTIONS AND CERTIFICATIONS,
INC. |

Principal Place of Business - Vrv;ajling Address
2975 QUAPAW TRAIL ) 2975 GUAPAW TRAIL
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

— TR

07922004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

94-3428857 Not Applicalle
] ; $8.75 additional
5. Certficate of Statug Desired d Pee Required

B e v DT WY SN g g PUNERT N g

&. Name and Agdress of Current Registered At _ _ T —

| - —
DsonBLAnomG LD - DO NOT WRITE
MIDDLEBURG, FL 32068 IN THIS SPACE

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

SIGNATURE - — e o T : e
Signawra, fyped or printed name of tegisteced agent and! it f apoicable. {MOTE: Registered Agert signature required whes reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 | Trust Fund Contribution. 8 AddedtoFees corporation did not receive the pror notice.
16 .. DFFICERS AND DIRECTORS ] T L
TME DP
HAME GOBER, LAVERNE C

STRECT ADDAESS | 2975 QUAPAW TRAIL
CIY-§1-ap MIDDLEBURG, FL 32068

e DV ‘ . - m 71978
HAMC GOBER, ROBERT JR B90504-R0004-01 1 150,00

STREET ADDRESS | 2675 QUAPAW TRAIL
CITY-ST- 2P MIDDLEBURG, FL 32068 o o ) _

TImLE
HAME

e 3 1 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

] IN THIS SPACE

ThLE
NAME
STREET ADDRESS
GTY-ST-2P _

1 wme

RAME . Lent s .
STREET ADURESS . TETORT PITaaS - i
GiTY-ST-2P

12. | hereby ceriify that the information suppiied with trus filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. [ further certify that the information
Indicated on this repont or supblemental report is true and accurate and thal my signature shaii have the same legal effect as If made under oath, that | am an officer or director
of the cozporation: or mﬁﬂecewe: Lusiee empowered o execute this report 4s required by Chapler 607, Fignida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta hmentrv an address, withA&l\ other lik povyered,

Ml (- @jﬁ% ,f/j’?ﬁ v /ﬁ?}i)}‘?/’j’é /3

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING ﬁméER OR DIRECTOR ytirriee Phone 4

SIGNATURE:




