2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ - FILED
DOCUMENT # P03000063350 i (T Jan 31, 2005 08:00 AM

1. Entiy Name Secretary of State
SARASOTA HOME INSPECTORS, INC.

Principal Place of Business B o Maﬁng Address
1826 EAST LEEWYNN DRIVE 1826 EAST LEEWYNN DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
Z Pdncipam_aginess I -} M%_ I]IIM “ m “]" II'"I )] “]]l l] ll ll]ll ﬂ Im II“II\ “ lm
Suite',Aﬁt #‘, elc. o T Suite, Apt. #, etc., haal 15t MOORE CR2E034 (10/04)
City & State R City & State 4, FEl Number Applied For
Zip Country Zip Country 5. Cortificats of Siatus DESM ?ei.g;sq 1f};:gjci‘tional
6. Name and Address of Current Registered Agent 7. Nainie and Addrass of New Registered Agent
e o - - - - -
\.{VBEzIéAE[?IADSErRI'_ER E\?VSYENLFI\I_ BRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 ;
Crty - Zip Code

8. The above named epftity suigmits this statement for the purpose of am familiar with, and accept

the abligations of r

SIGNATLRE

Sigrature, fyped or prefas

e of ragislatad agsnt angt itlo § apphcat.ls {NCTE Regslarad Agent srgnature tequirad whan renstaling)

T JE L SN T S i Y i
" ' :
FILE NOQW!! FEE IS $150.00 9. Electio lgn Financing $5.00 May Be
After May 1, 2005 Feg_W?l[ Be $55000 Trust M tibuticn. []  Added to Fees

Make Check Payable to Florida Department of Siate
10. T OFFICERS AND DIREGTORS ] T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST - : : O peite TITLE {Jchange ] AddRion
NAME WELANDER, RUSSELL T NAME
STREET ADDRESS | 1826 EAST LEEWYNN DRIVE STREET ADDRESS
CHY-S7-2P SARASQTA FL 34240 CIY-S1- 7P
e S T T ) SneneTeEn O G CJaddtion
A wane Lot /U800 7-008 156,75
STREET ADDRESS STRECT ADDAESS
Ciry- 1. 2P CITY-SY. 7P
TILE - T d Dg|£1§ WILE [ change DAddftion
NAME NAME
STREET ADDRESS STREET ADDALSS
iy -T2 CIrv Sr- 2P
1L - - O oetete R e [Jchange ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CATY - S1.2P
fifL o S U Dlodets  J ene [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - §T-IIP Ty 8129
W - - Dloaee § nor T Change L Addition
NAME NAME
STREE] ADERESS STRELT ADDRESS
CIY ST-2IP ChY-S5- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corparatian or the receiver of trustee empowsrad to exacute this report 45 reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijf 8w address, with all other like eRpowere g

SIGNATURE:

-

2
Oaytene Phom

"



