2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000058622

1. Ernty Name

STRUCTURAL BUILDING INSPECTIONS, INC.

Principas Place of Business

10175 CAMING DEL DIOS
DELRAY BEACH FL 33448

Mailing Address

10175 CAMINC DEL DIOS
DELRAY BEACH FL 33446

2. Pnncipal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 08:00 AM
Secretary of State

IR

Il

T

Suile, Apt. #, ete. Suite, Apt #, elc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled For
86-1056136 Not Applicable
Z Zi C i
o Country P ountry 5. Certificate of Status Desred O $8.75 additionaf

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAUSTIN, JANICE A
10175 CAMINO DEL DIOS

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL l Zip Code

8. The above named enlily submits this statement for the purpese of changing ils registered office of registered agent, o both, in the State of Flonda. | am tamiliar with, and accept
ihe chligatons of registered agent.

SIGNATURE - — SE——
Signature. lypad or printed name of ragistered agent ard hitie £ applicable {NOTE. Peqistered Agenrl signature requined when reinsiaiing) DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2004 Fee will be $550.00 .
Make Check Payable 1o Florida Department of State’

9. Etection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS.IN 11, .
e PS L] Delete TITLE CJchange [ Addition
RAME FAUSTIN, JANICE A NAME ) S

STREET ADDRESS | 10175 CAMING DEL DIOS STREET ADERESS 0 fi‘ggg%g‘{}-g%%%ii 002 15070
ery-sT-zp | DELRAY BEACH FL 33446 . : CITY-ST- 2P L d = =W

THLE 1 Delete THLE O Change ] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS _
CIFY-ST-21P CiTY-ST- 2P

TITLE [ Detete | e [] Change ] Addition
NAME NAME

STREET ACDAESS STREET ADDRESS

iy 5T 218 City-$T-21P

THLE 3 velete IMLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIFY-ST-21P Ciry-57-2iP

TME [ pelete 13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-$T-2IP

THLE 3 velete TILE Ol change ] Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 717 CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19:6?6]4(})'.7E?l€_:'rida Statutes. | furiher certify that the inf—orrr)a't—iori—‘ )
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 an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears In Biock 10 or Block 11 if

changad, or on an attachment with an address, with all olhar ke empowered.

SIGNATURE:

TLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayline Prore #




