2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P03000056659

Apr 26,2004 8:00 am

1. Entity Name

PRELUDE HOME INSPECTION NC.

Principal Place of Business

RT 8 BOX 1021
LAKE CITY FL 32024

Mailing Address

PO BOX 2892
LAKE CITY FL 32056

ecretary of State

04-26-2004 90990 048 ***150.00

o oA~ - -

O

RN

2. Principal Place of Business C i‘l‘C le 3. Mailing Address
507 SW Homlet & Same
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 11/03
City & State City & State 4. FE| Number Applied For
Lake €, -h, FL 20-0026267 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
LR f .
22024 U 54 Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HEITZMAN, WADE M’
RT 9 BOX 1021

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

LAKE CITY FL 32024

L
o

City Zip Code

FL

B. The abave named erdity submits this staterment for the purpose of changing its registered
%, he obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signanre, lyped or printed name of registered agent and title if applicable, (NOTE: Registared A

genl signature required when rainsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

O Added to Fees

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

TIMLE DPST ) [ Detete TITLE [ Change ] Additien

NAME HEITZMAN, WADE M NAME

STREET ADDRESS |RT 9 BOX 1021 STREET ADDRESS

CITY-ST-ZIP LAKE CITY FL 32024 CITY-S7-2IP

TITLE O petete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelere TITLE [ Change  [[] Addition
. HAME - ——— e - . . —f name U . e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

fINLE [ pelate TLE [ change  [] Addition

NAME KNAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

TILE 7 Delete TITLE FlChange [ Addition

MAME NAME

SYREET ADDRESS STREET ADDRESS

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

TME [ Detete TILE [3 change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP N

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Wade Heit2man

L//zs/ov 386-365-0/03

SIGHATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Daytime Phane #

|




