2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2004 8:00 am

DOCUMENT # P03000066861

1. Entity Name

DISCOVER HOME INSPECTIONS, INC.

Secretary of State

02-25-2004 90055 049 ***150.00

Principal Place of Business

3901 W. KORTH B ST.

TAMPA, FL 33609 IS TAMPA,

Mailing Address

3501 W. NORTH B ST.

fL 33609 US

2. Principal Place of Business

3. Mailing Address

L O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02222004 Chg-P CR2E034 (10/03)
City & State City & State | Number Applied For
% “"' o g 3 5 g 7 Not Applicable
Zp Country Zip Cauniry 5. Cerlficate of Status Deslied [ fgﬁ 'H’fq Addtionat
6. Name and Addross of Curmm Registerad Agent 7. Nanme and Address of New Regigtered Agent
- - - T ) Name
TERESA, RENFROE A

3901 W.NORTH B ST.
TAMPA, FL 33609

X

Street Address (P.C. Box 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 registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - : .
Sigreture. typed or printed rame of registered agent and t'e if appicable. (NOTE: Reglstered Agent signature rsquired when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing - $5.00 Mmay 8o
After May 1, 2004 Feo will be $530.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P {7 pelere TE O change [ Addition
NAME RENFROE, TERESA A HAME :
STREET ADDRESS | 3901 W. NORTH B ST, STREET ADDRESS
CY-ST- 2P TAMPA, FL 33609 CITY-ST-2P
TME [ Detete TME Clcrange [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-7
TLE [ pelete TME [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS .\ ]

- CY-SI-ZP - _ — ——— cmyzgr=ap—| - S T s e =
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-st-a¢ CITY-ST-2P
TTLE [ petete TmE [dcnange [ Addition
AME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-5T.2P
TME [ Detete TE [Fcrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indticated on this report or supplemental report is true anc accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver of rustee empowered to exécute this Feport as required by Chapte« 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

like ernpowered.

Teecsa A. RencroE FPRES. z/zs/oq F13-956-64698

SIGHMATURE AND TYPED 5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




