FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000067116 04-04-2005 90075 042 ***150.00

1. Entity Name

ARCHER AMERICA'S HOME INSPECTOR INC.

Principal Place of Business Mailing Address -

313 NW 41ST WAY 313 NW 415T WAY !

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

s ViR 00T A A
Sulte. Apt. #, elc. Suite, Apt. #, etc, 03252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For

90-0040885 Not Applicable
Zp .Country Zp Country 5, Certificate of Status Desired (] ?eae'gilﬁ:’:ém"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ARCHER, WILLIAMK 1]

313 NW 41ST WAY Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City ' s FL l 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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, yped or printed name of regiatarad agent and tie i applicabla. (NOTE: Registared Agant sigratura requitdd wher reinsinting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acded o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE [l Change [ Andition
MAME ARCHER, WILLIAM K (I ) NAME
STREET ADDRESS | 313 NW 415T WAY STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 Ciy-5i-2IP
TITLE 3 pelete TITLE : I change [T Addition
NAME HAME :
STREET ADDRESS STREET ALDRESS
CITY-$T-2IP . cny-ST-27P
THLE (3 pelete Jome o [} crange [ Adaition_
HAME ™=~ |~~~ -~ - - P T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-sT-7P
TITLE 7 pelete TAILE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5r-2IP
TITLE 0 Dekete THILE O crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-UP ] CITY-ST-21P
THLE [ Deete TITLE {J Changz [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP

12. | hereby certify that the information suppligd with thi
indicated on this report or supplementalfeport is
of the corporation or the receiver optrugs
changed, or on an attachmeift wid a /

SIGNATURE:

iling does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
(¢ anfl accurate and that my signature shalt have the same legal etect as il made under oath; that | am an afficer or director
iffto execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 111

2}z0l0< Y20 o

Dayume Phone &




