2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # P03000068000

1. Entity Name

SOUTHERN COMFORT HOME INSPECTIONS, INC.

Secretary of State

02-12-2004 90031 006 ***150.00

Principal Place of Business Mailing Address

3519 BLVD CHATELAIN
DELRAY BEACH. F1. 33445

3519 BLVD CHATELAIN
DELRAY BEACH, FL 33445

24003945

2, Principal Place of Business 3. Mailing Address

R E AR MR WS R

Suite, Apt. #, etc.

DELRAY BEACH, FL 33445

Sulte, Apt. #, ete. 02012004  Chg-P CR2EB4 (10/03)
City & State City & State 4. FEl Number Applied For
33-1064534 Not Asplicable
Zip Country Zp Country 8, Certificale of Status Desired O $8.75 ‘?ddf”""ﬂ'
Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Rejistered Agent
X Name _ . i e m em———]
" TERRELL, WILLIAM - .
3519 BLVD CHATELAIN Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE
. Signalura, {ped o printed nams of registred agant and bbe if apdlicakie.

{NOTE: Ragestersd Agend signatlra BaLEred win roinsialing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. {QFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D U Delele TLE O Crange [ Addttion
HAME TERRELL, WILLIAM D NAME
STREET ADDRESS { 35719 BLVD CHATELAIN STREET ADDRESS
CiTy -5T-2IF DELRAY BEACH, FL 33445 CITY-3T- 2P
TE {7 Dekete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST- 7P
TALE {7 Delete TMME [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS o B
i o 2] e e - - - _— cy-Stimp TemooTTmme T -
MLE 1 Detete TILE [ Crange [ Addition
HAKE HAME
STREET ADDRESS STREET ADORESS
CiTY-3T-ZIP CITY-ST- 4P
TME ] Delers TITLE FIchange  [T] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-57-7IP
e £ ekle TIE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTy-ST-2IP

12. { hersby cerlity.
ingiicated on this report or supplemantal re
of the corporation or the regeivey, or truste
changed, or on an attachment yith an ai

SIGNATURE: X

S, with

that the information supplied with this fiing dces not quali

ered.

WILLIAM D.TERRELL

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is frue and accurate andghat my signature shall have the same lagat effect as if made under oath; that | am an officer or director
mpowerad 1o execute thisfeport as requirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

561)638-2216
004

D HAME OFBGNING OFFICER GR DIRECTOR

FEB.lZ,&
Deis

Darytime Prons #




