2005 FOR PROFIT CORPORATION

-+ ___ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000095489 Apr 15,2005 08:00 AM
1- Eatily Namo ' ' Secretary of State
INDEPENDENT ELEVATOR INSPECTIONS, INC,
Principal Place of Business \: ) . Maﬁg_Ad—c}rgss
1533 SW 18T WAY, STE. 20 1533 8W 15T WAY, STE. 20 .
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #, efc - Suite, Apt #, etc . 1st MéOHE CR2E034 (10/04)

City & State — ’ City & Stale T 4, FEI Number Applied For

22-3868890 Not Appiicable
o Country zp Country 5. Certificate of Status Desired O $8.75 ”".dd‘.ﬁonaf
Fes Required
6. Name and Address of Current Fogiéiéred Agent T 7. Mame and Address of New Ragistered Agent

Name

ggﬁhﬁé\g? gﬁmpsl_gsé% BLDG. 4. STE. 1A Street Address (P.Q, Box Number is Not Acceptable)
POMPANO BEACH FL 33073

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing 1ts registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — S — -
Signatura, typad of prated narne of regisisrad agant and tile i applicable (MOTE Aagisterad Agant signdtuie requiad when rinstating] DATE
MU FEE IS $150.0 - - '
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finanzing $5.00 May Be
After May 1, 2005 Fos Will Be $550.00 _ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, © OFFICERS AND DIRECTORS . IR EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 pelete ) e Jchange [ Addition
NAME DEAL, LARRY HAME U{:IUH;"EDI:?DSDA;D
SIRLLTADDRESS | 4400 NW 108TH TERR, STREFT ADDRESS 044 157050 )
E SRO7TE-1 .

Y. ST-2p CORAL SPRINGS FL 33065 CITY-51- P Bl0vE-013 150 EE
i T ) T [ petete TITLE ' [ Change [ Addition
NAME . NAML
SYRFET ADDRESS STREET ADDRTES
Cily-ST-2IF HIY-51- 7IF
nme o o o Ol Delele nie - [ change [ Addition
BAME NAME
CIRIET ADDRESS SIREET ADDRESS
CIiY-ST-2IP CiiY-Si-7F
s o T 1 Delele i [JChange 3 Addition
NAME NAME
SIRELET ADDRESS ' SIRIL] AUCRESS
£IrY-S1- 2P oSl o
TIF . T o ) [ Defete ) HILE [J Change (] Addition
NAML NAME
SIREET ADDRESS STREET ADBRTES
Ciiy-Si-AP Sy -S1- 20
3lilk T T  DOreste N nie ‘ [ change [ Addition
Nemf NAME
SIRFIT ABDRISS SIRLET ADDRESS
cHy-S1-2P . Cilv-SI- 2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1{9.07(3)(1, Florida Statutes | further certify that the infermation
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 efficer or director
of the corporation or the receliver or Tustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block (0 or Block 11 i
changed, or on an attachment wi address, with all other li powerad

SIGNATURE: 2 / %fszo/f‘j ORI e Ay ) o ot

TqGHATURE AD THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Na " Daviena Phone ¥




