-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000064999

1. Entity Name
2-4-1 HOME INSPECTIONS, INC.

ecretary of State

04-26-2004 90504 004 ***150.00

Principal Place of Business

4000 WHISPERING OAKS DR
NORTH PORT, FL 34287

Maiting Address

4000 WHISPERING 0AKS DR
NORTH PORT, FL 34287

savoUurzd

TR

IR

2. Principal Ptace of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, elc. 01202004 Chg-P CRE034 (10/703)
City & State T T TCity&Stae =T ATFENNmmher et iz | | Applied For=as i —
. -37 - /‘4 "0? 7 zZ 8 Not Applicable
Zip Country 2ip Country - . 38-75 Additional
5. Certificate of Status Desired [ Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCGHEE. PATRICK S

4000 WHISPERING DAKS DR
NORTH PORT, FL 34287

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
-

8. The abova namead entity submits this statererd for the purpese of changing its registered office of registared agent, or both, in the State of Forida, | am familiar with, and accent

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING GFFICER ON DIRECTOR

SIGNATURE
. Signatute, typad or primed name of regigtared agent and Tide it applicable. {NQTE: Registared Agant signature requined when raingtating) DATE
s
8. Election Campaign Financing $5.00 may Be
LE 11 FE 180. i
Al'torﬂnay.!l?‘:’m Fes.lsnfl he 3350‘00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pekts THLE [CIchange  [C] Addition
NAME MCGHEE, PATRICK S NAME
STREET ADDRESS | 4000 WHISPERING OAKS DR STREET ADDRESS
GITY-5T-2IP NORTH PORT, FL 34287 CITY-ST-ZIP
TITLE D O pekts THLE Ol Change [ Addition
NAME CURRIE, ROBERT F NAME
STREET ADDRESS | 4000 WHISPERING OAKS DR STREET ADDRESS
Emy-sT-ZP | NORTH PORT, FL 34287 _ ciry-S1-2¢ )
e [ Detate TLE [IChange [ Addition .
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p CiTY-ST-°
TME O petere TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£y -5T-21P CIRY-ST-21IP
TmE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-SF-ZIP
TmE {73 Deteto TMmE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiY-S1-2P CTY-ST-2IP
12. { hereby certify that the in supplied with this filing does not quglify for the exarnption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report uppl tal report is irue and accurate argd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or ecaivefor trustes empowered to execute s remmit as required by Chapler 607, Florida Statutes; and that my nare appears in Bleck 10 or Block 11 if
changed, or on an an addgess, with all other like epfp d. ,D
SIGNATURE: ‘ Arescp 2. M Gé.,,{%— fé;@rf 24 - 423-395
Date.

Daykma Phone #




