A"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P02000109269 ecretary of State
1. Entity N
ity Rame 04-27-2004 90081 003 ***150.00

AAA HOME INSPECTIONS, INC.
Principal Piace of Business Mailing Address
PO BOX 8713 PO BOX 8713
SEMINOQLE FL 33775 SEMINOLE FL 33775 .

Suite, Apt. #, elc. Suite, A;)L #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

55-0804774 Nat Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

’ A
B vgg;;lég?ﬁlb%&ﬁ‘{ ) (M l Cl\ el sgr\) Street Address (P.O. Box Number is Not Acceptable) - —

SEMINCLE FL 33776

City FL Zip Code

8. The above named entily 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 abiigations of registered agent.

Y

SIGNATURE :
Y+ ' Signature. typed or prnted name of registered agent and iitle if applicable. (NOTE: Registerea Agenl aignature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
’5 Trust Fund Contribution. O Added to Fees
OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete TITLE * [ Change [ Addition
NAME MICHELSEN, LARRY NAME
STREET ADDRESS |PO BOX 8713 - STREET ADDRESS
CITY-§T-21P SEMINOLE FL 33776 CITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Addition
NAME MICHELSEN, SHEILA NAME
STREET ADDRESS | PO BOX 8713 STREET ADDRESS
emy-st-2ir - { SEMINOLE FL 33776 CITY-ST-21P ]
TIME 0 Detete TRLE . _ N Ol change [ Acdition
NAME NAME
STPEETADDRSSS | v - - = e - - ~  ~ H-STREET-AUDRESS — : —- -
CITY-ST-2IP CITy-51-21°
TITLE : O pelete ILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ] Delete l TITLE ' [iChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-sT-2Ip GITY-ST-ZtP
TME [ petete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Ki), Florida Statutes. i furiher certify thal the information
indicated on ihis report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
‘th ;

ith-gprg

SIGNATURE s/t /M1 ' - ¥-9G-pu_727-279-077D

E MNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




