2004 FOR_PROFIT CORPORATION . -

ANNUAL REPORT (AR)

Iy

- ——

DOCUMENT # Po300067i267

3. Entity Name -

D & A INSPECTIONS, INC,

Frincipal Place of Business Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

02-04-2004 90051 008 ***150.00

45612 MUSSLEWHITE RD. . P.O. BOX 283
CALLAHAN FL 32011 CALLAMAN FL 32011
z PnnCipal Flace of Business & Ma“mg pddress l||lm m Ilill Mllm |I“] W“ ||m ‘Immu“lmmlm‘
SAMe, SAme
Suite, Apt, #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
SANE SAme. S P- 33385/ Zp Not Apglicable
Zp Country Zip Country 5. Certifcate of Status Desed [ ?g.;?quﬁﬁonal
6. Name and Address of Currant Registered Agant 7. Name and Address of New Rogisterad Agent
c o ) Neme —— e emmm e 4 ek
Iz-gﬁfz M%S%L%IVI?IHITE'RD' - - - - - Strest Addrass (P.O. Box.Number is Not Acceptabia) - - TR
CALLAHAN FL 32011
City FL J Zip Code

the obligations of registered agent.

4. The above named enlity submils this siatement for the purpose of changing its registered oltice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signatued, yPed of premed name o regtsiored apom and lide i appiicable

{NCTE: Rageaierad Agent signanire requred when renslanng)

DATE

8. Electiopn Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11
e Feen iT 2 F 1 Detete ms O Change [ Addition
Nave PAvId m. £Vl S oo it
STREET ADDRESS [/ &' & # 2 Mussle w STREET ADDRESS
-
ovs® \cgld phaf FEL  F2e U oY-s1-29
ILE [ Delte TILE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST- 2P
TIMLE 3 Detese TTLE - O thenge [ Addition
WE—- — | - - c e -— . - .- 2 - ‘lm-- - - - - r—— —— N b — e —— - e
STREET ADDAESS STREET ADDRESS
-CAY-ST-TP - — o —— = - . - - CITY-5T-21# ~ - - [ —_— e e —
T 3 Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CIrY-ST.ZP
N 0 belere WL ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QRy-§i-2P
TME O oelete me O Change [ Adaition
NAME NAME
$TREET ADDRESS $TREET ADORESS
Qry-5T-2¢ CIry-51-2P

12. | nereby cerlify that the information supplied with this fili

changed, or on an atta

SIGNATURE:

ent with an addgs

does nal qualify for the examption stated in Section 119.07(3)i), Flevida Statutes. | urther centify that 1he information

indicated on this repor aor supplemenial report is rue and accuratae and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diregtor
of the corparation or the receiver of trustee empawerea_m C ég"e axaci_ ute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
3, with al ritke em .




