2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000093382 Secretary of State
1. Entity Name
05-03-2004 90398 032 ***150.00
MEZIA HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address
1401 WYNDCLIFF DR 1401 WYNDCLIFF DR o
WELLINGTON FL 33414 WELLINGTON FL 33414 P 07 Bu 19
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Mumber Applied For
30-0105791 Not Applicable
70 Country 4p Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
¥4EOS1AW%FDACE|5FF DR Street Address (P.0. Box Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

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

SIGNATURE
Signature. fyped or printed name of reg:stered agent ant title i apphcable. {NOTE: Registerea Agenl signaturs regured when renstating) DATE
9. Election Campaign Financing © $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TIE - [ Crange [ Additicn
NAME MESA, RAFAEL NAME
STREET ADDRESS | 1401 WYNDCLIFF DR STREET ADDRESS
GTY-571-2F . PWELLINGTON FL 33414 CiTY-57-2P
TILE D S Dclele me %4 BCange [ Adilion
NAME ZIAJA, ANTHONY NAME Aw THOA M Crana
STREET ADDRESS | 1401 WYNDCLIFF DR SEEETAOORESS | 411D Pafifen L Cit2ate pPorTH
onv-sT-ZP | WELLINGTON FL 33414 oSt | Pl Beacsd Garpors LA BIHD

- THLE ) . O Delete TILE - [O-Change [ Addition
NAME NAME

— S ABBRE YT — Bl st T
CiY-ST-IP CITY-ST-2P
TITLE ] [ Deiete TmEe - - O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete THLE (I change (] Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-78P

12. !'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statulas. | further certify that the information
indicated an this report or supptemental 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 corporatlon or the receiver g stee empoweretTo eXpcute this report as requirec by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if

15 apn Lo  Ser-333-7059

WNCGFFICER OR DIRECTOR Jate Daytine Phane #




