2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000044761

1. Entity Name
SAFEWAY HOME INSPECTION, INC,

Secretary of State

01-23-2004 90029 018 ***150.00

Principal Place of Business

1021 N PALM WAY
LAKE WORTH, FL 33460

Mailing Address

1021 N PALM WAY
LAKE WORTH, FL. 33460

2. Principai Place of Business 3. Mailing Address

ARG

Suite, Apt. #, elc. Suite, Apt. #, eic.

01162004 Chg-P CR2E034 {10/03)

City & State City & Siate 4, FEI Number Applied For
A5~ o5/ )/ﬁ Not Applicable
Zi Countr Zi Countr " - . " i
s Y P Y 5. Cerlificate of Siatus Desied ~ [1 90-75 Additional
Fee Requirad
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
wz ' — L. N Name - = - m—— —

TORRELLA, DAVID
1021 N PALM WAY
LAKE WORTH, FL 33460

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

“City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or panted name of registered agaent and titla if applicable

{NOTE: Ragistered Agani signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 nelete TIME [ Change [ Addition
NAME TORRELLA, DAVID NAME
®STREET ADDRESS { 1021 N PALM WAY STREET ADDRFSS

CITY-8T-2IP LAKE WORTH, FL 33460 CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
"HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - m——— - he STREEY ADDRESS o i - e

CITY-5T-2P CITY-ST-2IP

TLE [ Delete TITLE {Jcnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

TITE O pelete TILE [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Datele TITLE {J Change [ Addition
‘NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-ST-2IP

12. | hersby certify that the information supplied with this filing dees not qualify for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver
changed, or on an attachrnent

SIGNATUREY\)

addr;

stee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

fto-0f  (e)SESEvas”

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirna Priona #




