3004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P02000121063

1. Entity Name

ETHICS HOME INSPECTION COMPANY.,INC.

UNIT

Principal Place of Business
4060 78TH AVE NORTH.

#5
PINELLAS PARK FL 33781

Mailing Address

UNIT #5

4060 78TH AVE NORTH.
PINELLAS PARK FL 33781

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90244 Q30 ***158.75

I

I

I

|

Il

N

~7"VACHRIS, STEPHEN V
4060 78 TH AVE.NORTH
UNIT#5
PINELLAS PARK FL 33781

MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
57-1137748 / Not Applicable
2P Country Zp Country 5. Certiticate of Status Desired m/ $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

SIGNATURE

8. The above named entity submits this staternant tor 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.
v

Signaturg. typed ar prinied name of regisiered agem and title if applicahle

(NOTE: Regisiered Agent signalure reguired when rainstanng)

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

ment
10.. ; OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P, £ Deete TITLE [J Change  [C] Addition
NAME VACHRIS, STEPHEN V NAME
STREET ADDRESS | 4060 78 TH AVE.NORTH STREET ADDRESS
cmv-st:zP - | PINELLAS PARK FL 33781 CTy-ST-20
TITLE {1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
_{.Tme . - e [Opetgte. .. - me R — — - O Change — [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
_CITY-51. 2P CiFi~ ST HP—— - — 5 N - -
TIILE O besete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIFY-$T-2IP CITY-ST- 2IP
THLE [ pelete TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P ~
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P "

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the.same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ent with an agdress, with alj other like empowered.

H#-30-0

Date

- 7969952,

r,
Daytime Phane #




