2004 FOR PROFIT CORPO@%TION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000036116 )

1. Entity Name

FEDERAL HOME INSPECTIONS INC

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90297 033 ***]150.00

Principal Place of Business Mailing Address . .
8466 BLUE CYPRESS DR 8466 BLUE CYPRESS DR y e
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ) dqu‘lqb“
Suite, Apt. #, etc. Suite, Apt. ¥, etc. " MOOR.E CR2EC34 (11/03)
City & State City & State N 4. FERNumber s Applied For
01-0653282 Net Applicable
Zip Country Zip . Country 5. Certificate of Status Desiredt O ?ge'ggq:;?;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
GOODMAN, DAVID Silvte._Croooman
! Street Address (P.O, Box Number is Not eptable) R
vkttt UL R Bress Drive.
City Zip Lo
Latke Wortn FL | 5%y

the obligations of registered agent.

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2isiod
Signature, typed of printed name of registered agent and tile if apphcabla. (NOTE . Registered Agent signature required when reinsiating} DATE
"~ FILE NOWN!. FEE 1S $150.00 © - : ian Financi
BT E R  C e . tion C. Fi
fter May 1, 2004 Fee wil 5o $550.00 . - °.; ¥ T o Copaion, - © 1 habo e
* ‘Make eck Payable to Florida Depariment of State- : ’

0. . OFFICERS AND DIRECTORS T

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Me~ » oP [T petete TITLE OFFICe pieunaqeie [T Change m\p\ddition
NAE GOODMAN, DAVID HAME silviac Gicooman y

STREET ADDRESS | 8466 BLUE CYPRESS DRIVE smestaoress | Quf (ol Bive CypPreEss Qrive.

ev-st-zp - |LAKE WORTH FL 33467 CfTY-ST- 2P take ottn FL 234D

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-St-2IF CITY-ST-2iIP

THLE O Delete TITLE [] Crange  [J Addition
NAME - KAME

STREET ADDRESS STREET ADDRESS

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

TIELE O Delete TITLE [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2iP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2w COY-S1-2IP

TITLE O pelete TITLE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Si-2P CITY-ST-2IP

of the corporation or the fecejver or frustee gmpower
changed, or on an ana e -.s\‘ﬁ. withral| other like empowered.
SIGNATURE: Al e

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as it made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Davio Goooman alisloy sel-304-3073

SIGNATURE AND TYPED OR PR:NTED"QQF SIGNING OFFICER QR MRECTOR

Date Daytime Phone #




