FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000008096 03-18-2005 90079 007 ***150.00
1. Entity Name
S.M. INSPECTIONS INC
Principal Place of Business Mailing Address N s
6848 HENDRY DRIVE 6848 HENDRY DRIVE 5 0 0 z 8 0 3 4
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T e REHIGEAD RPN
| XS _<s YW Que. -
Suite, Apl. #, etc. Suite, Apt. #, etc. \D(* 01112005 Chg-P CR2E034 (10/03)
City & Stale City & State . 4, FE| Numbar Applied For
Dalcoy B ;L 32-0054777 ol Applicabla
Zie Country 2;;:. L\%ﬂ% Coun& S 5. Certificats of Status Desired O. gaae'g;‘sm‘;f:;“o“al
6. Name and Add_rggs_pl(_::!rrent Registered Agent 7. Name and Address of New Registerad Agent

LAUFER, SANFORD R

6848 HENDRY DRIVE ’ Street Address (P.O. Box Nun_lbar’s ) Acce_ptabte)
LAKE WORTH, FL 33463 G Ry AT
T

M fay Bcla FL | *38(&3

8. The above named entity submits this statement for the purpose of changing its registered office or fegisteraa agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligationg.ef Tysterpd @t
- O Stona \'\ﬁ\:‘;rwa v\ i l-os™

SIGNATURE
. (NOTE: Registerad Agent tignature fequired when reinstating) DATE
‘FILE Néfmu FEEIS 3'150'.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees <o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Detete THLE (O change {3 Addition
NAME LAUFER, SANFORD R HAME
STREET ADDAESS | 6848 HENDRY DRIVE STREET ADORESS '
CiTY-St-ZIP LAKE WORTH, FL 33463 CATY- 5T-2iP
e VP 7 Delete TITLE {J Change ] Addition
HAME LAUFER, SUSANE NAME
STREET ADDRESS | 6848 HENDRY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-57-7IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
~ TREET ADDRESS - { ~—— s - STREET ADDAESS - —~—-rrrmer— —— —-- = - —
CiTY-$T-2P - CITY-§T-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S3-21p : CITY-ST-2IP
TITLE O Detete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
Tine [ elete TIMLE ™ [ change ] Addition
NAME NAME \
STREET ADDAESS STREEF ADDRESS
CITY-S1-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corporatien or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~ changed, or on an attachmant with an re it er like empowered.
ndord Lowwesr ) —
SIGNATURE; Ricsidemt F-jlrOS8
[

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOA

Daytxme Prone «

T T lave s Chackne |~



