2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101929

1. Entity Name

BIG BEND HOME INSPECTIONS INC.

"~ Jan 27,2004 08:00 AM
Secretary of State

Principal Place of Business

562 WAKULLA SPRING HWY
CRAWFCRDVILLE FL 32327

Mailing Address

562 WAKULLA SPRING HWY
CRAWFQRDVILLE FL 32327

2. Principal Place of Busnaeés 3. Mailing Address

AR

AN

I

|

Suite, Apt. #, elc. Suite, Apt, #, slc. MOORE CRZED34 {11/08)
City & State City & State ) 4. FE! Number A;dphez’ij'{;r
50-0006215 Not Apptic:
It 0
Zip Country 2 Country 5. Cerbticate of Siatus Desired O $8.75 Additienal
- - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGGLESS, JEREMIAH _ —
252 FALLWOOD LN Slreet Address (P.O, Box Number is Nf:t_AFcep:ab!e) ) .
CRAWFORDVILLE FL 32327 e : -
City FL ’ Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent,

the abligations ¢f registered agent.

SIGNATURE -

of Both, in the State of Flonda. § am familiar with, and aa:

Signature. lyped of printed name of regrsterad agent and iitla f appficable.

(NOTE Regstared Agent signaturg reguired whan remnstating)

DATE

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

g T Ay - " -

$5.00 May &
Adced 1o Fees

8. Election Campaign Finanging
Trust Fund Contrbution.

e N

. OFFICERS AND DIRECTORS

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11

10, i1,

TITLE D [ Detete e [ Change  [JAde™
NAME RUGGLESS, JEREMIAH NAME

STREE] ADDRESS 1252 FALLWOCD LN STREET ADDAESS UIONTi 4415 )

cmy-si-zp | CRAWFORDVILLE FL 32327 1 CiTY-55-20 X i SATADE-B0022-025 150,60

ML D 3 Delete TitLE 7 change

HAME CLINE, THOMAS P NAME

STREET ADORESS |28 BRIDLE GATE CT H STREET ADDRESS

CITY-5T-2P CRAWFORDVILLE FL 32327 . _§ cuav-st-2p _ _ e e e
WLE ) pelete THLE [ Change A
NAME NAME

STREET ANDRESS STREET ADDRESS

city.sT-2Ip CiTY- 8T- 2P .. ..
e 3 peiee TILE ClChange [ &
NAME NAME

STREET ADDRESS STREEY ADDRESS

orestze | CITY-ST-ZIP o
TRE O velete TE O Crange [ Acdiir
NAME NAME

STREET ADDRESS STREET ABORESS

Cimy-SI-Zip N CrTY-ST-2IP T

TITLE 1 celete TITLE A Charge [ Aadis
NAME NAME

STREET ADDRESS STRELT ADORESS

LiTy-S- AP L. CiTY-sT- 2P e

12. [ hereby cer{ig_that the information supplied with this filing does not qualify far the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
i

inchcated on

s report of supplemental report is true and accurate and tnat ry 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 trusteg empawered to exccute this repoy as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 111

changed, or on an attachment with an ad ~mith all other like empowe

TEREMIAN (TG SELESS

SIGNATURE:
f

7
7 SIGNATURE AND TYPED OR FAINIED NAME OF SIGNING OFFICER OR DIREGTOR

/-9305

S5 7758

Payime Prong #



