2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P02000030231 ecretary of State
1. Entity Name
04-22-2004 90036 005 ***150.00
BROWARD HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
912 NORTHEAST 9TH COURT 912 NORTHEAST 9TH COURT
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4., FEI Number Applied For
04-3621803 Not Applicable
<P Country zp Country 5. Certificate of Status Desired il gese.;?q ngéliona‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
L Name __ " . . - - . - . -
?ELEOGSE\II{I gzlﬂgEs?rA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature. typed or piinted name of registered agant and ttis ! applicabls. {NOTE. Registered Agenl signature requirecl when reinstating) DATE
. FILE NOW”' FEE 1S $150 00 T | ) N .
- F 9. Election Campaign Financin:
- Aﬂer Mav 1, 2004 Fee will be $550 00 - : Trust Fund antrgi}butilon. " 8 fdsd.e?i?oh;ae‘ége
: Make Check Payable to Flonda Deparlmen! of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ change ] Addition
NAME DAVIS, GLENN A NAME
STREET ADDRESS (912 NORTHEAST 9TH COURT STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33060 CTY-ST-2P
TITLE {1 Delete TITLE 1 Change (7 Addition
NAME i NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TME [J Detete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-ZIP
TILE (3 Delate TILE [l change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
oIy-§T-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnjre[t with an addressg, with all other like empowerad.

SIGNATURE: ~ Glem o D AVIS - Payg Y.20-0Y%  954749-222%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




