" 2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # P03000061543 et Secretary of State

1. Entity Name
FLORIDA ELEVATCR INSPECTICNS, INC.

Principal Place of E!uslness_: Mailing Ar:'ldreés_

20292 HACIENDA COURT N P.0. BOX 880257 _

BOCA RATON, FL 33498 _ BOCA RATON, FL 33488

- LT A O

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry Fopiea T

32-0078860 Not Applicable
. . $8.75 Adeitional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Ageut

DOUGHERTY, JAMES J P.A.

23123 SR7 — T e DO NOT WRITE
SO0 SATON, FL 33428 f IN THIS SPACE

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

SIGNATURE SE— = e - —

Signaturs, typed o prinied nama of ragistered agent and Iitle {f applicable {NQTE Reglsisrad Agent signalure required when reinsiafing) DATE

FILE NOW!! FEE I .00 8. Elaction Campaign Financing $5.00 May Be
After May 1?2095 Feeo ‘,s,,,ff.fg $550.00 Trust Fund Contribution, O  Added o Fees
10. ____OFFICERS AND DIRECTORS | - T
TITLE P )
HAME DELUGA, JAMES o o ) .
STREEY ADDRESS | 20292 HACIENDA COURT
CiFY-87-2iP BOCA RATON, FL 33438 . . O iﬂ:ﬂ]ﬂﬂﬂ""‘f‘f 74
TE T e e e - — - = o . I”._M_{;\:l 1 . B

:;:fz U2/ /05-20008-003 15000
STREET ADDRESS
CIyY-87-21p
TIE - = T .
NAME

s s DO NOT WRITE

i T - IN THIS SPACE

NAME
STREET ADDRESS
CITY- §T-21P

TE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NANE

STREET ADDRESS
QY- s1-7IP

12. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Seetion 119.07(3)(1, Fiorida Statutes. | further certiiy that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dlrector
of the gorporation of the recelver or rustee eémpowered Lo execute this report as required by Chapter 807, Florida Statutes, and that my hame appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. J}}mg.s i! 10 4.

SIGNATURE: % fresihen v éaw/i/és"’

SIGNA’ AND TYP D NAME OF SIGNING OFFICER QR DIRECTOR : Dayiime Fhone 4

2




