it

b FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000008096 07-08-2004 90101 028 ***150.00

1. Entity Name N

S.M. INSPECTIONS INC

Principai Place of Busineés ' Mailing Address

6848 HENDRY DRIVE . 6848 HENDRY DRIVE s

LAKE WORTH, FL 33463 ) LAKE WORTH, FL. 33463 5 4 0 B 0 8 8 7

s S FVRIOAC TR R
Suite, Apl. #, etc. Suite, Apt. #, etC. 05102004 Chg P CR2E034 (10/03)
City & State ‘ . City & State 4. FE! Number Applied For

5 32-0054777 Not Applicable

Zip Crry P Country 5, Cortilicats of Status Desired () ?g‘:g‘ lﬁrde‘g“m‘a’

6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent, . — ... . .-

_LAUFER, SANFORD R

. Name

6848 HENDRY DRIVE ‘ Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH; FL 33463 -

City FL { Zip Code

A _named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ions of registered agent.

'

.L"'_ - __S_ignalgre_.ryp‘eg or printed hanms ¢ of registered agent and Lite il applicable. (NCITE: Registered Agent signaturé required when reinstating) DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September B, 2004 - Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ O Detete TMLE [ cChange [ Aduition
NAME LAUFER, SANFORD R NAME
STREET ADDRESS | 6848 HENDRY DRIVE STREET AGDRESS
CITy-ST-2tP LAKE WORTH, FL 33463 CIry-st-219
TITLE VP {1 Detete TMLE O Change [ Addition
NAME LAUFER, SUSAN E NAME
STREET ADDRESS | 5848 HENDRY DRIVE ’ STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33463 CIyY-ST-ZIP
TILE ' : [ Delete TTLE O Change FTadgiion
— NAME EESES e e T et e BMAME L e | pe e e e e g e P
STREET ADIDRESS - STREET ADDRESS
CITY-ST-2ZIP . ciny-Si-zip
TILE 0 petete ITLE [J change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Iy -ST-2P
TLE O pealete TITLE O Change [ Addition
HAME NAME
STREET ADORESS ' STREET ADDRESS
CTy-$1- 79 ‘ Ciry-S1-2P
TILE : [ pelete TITLE [ Crange [ Addilion
NAME i HAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-Zif . : CITY-5T-21P

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 certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. = gfr\,-érd wag- —7// /0 Y SLr 7R 7E

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daie Daytime Fhone #

7

2
[id
I



