.

. : FILED
'~ 2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

‘DOCUMENT # P03000073997

ANNUAL REPORT ecretary of State

04-14-2004 90069 047 ***150.00

1. Entity Name
NATIONAL PROPERTY INSPECTIONS OF THE
TREASURE COAST, INC.

Principal Place of Business Mailing Address l 40 0 2 5 0 4

1629 SW ALBATROSS WAY 1629 SW ALBATROSS WAY

PALM CITY, FL 34990 PALM CITY, FL 34990

e S A AT WL RHAG
Suile, Apt. #, etc. Suite, Apt. #, elc. 03062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

bs5~120121 $ Mot Applicatie
2ip Cauntry ap Couniry 5. Certilicaie of Status Desired O §g.gg1 l’:?:;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -

Name
MICHAEL, ANDREW R
1629 SW ALBATROSS WAY Streel Address (P.O. Box Nurmnber is Not Accaptable)
PALM CITY, FL 34990

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, lyped or printed name of regisiered agent and tithe if applicable. {NQTE: Registerad Agent signature required when reinstating) . DATE
: -
- FILE NOWIlI FEE IS $150.00 9. Elaction Campaign r:inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE (7 Change [ Addlition
NAME MICHAELS, ANDREW R NAME
STREET ADDRESS | 1629 SW ALBATROSS WAY STREET ADDRESS
CITY-ST-21P PALM CITY, FL 34990 GITY -ST-2IP
TITLE T O Delete TITLE O Changs  [] Acdition
NAME MICHAELS, DONNA A NAME
STREET ALDRESS | 1629 SW ALBATROSS SIREET ADDRESS
CITY-ST-21p PALM CITY, FLL 34990 CITY-5T- 1P
THLE O Delate TME Z) Change [ Acdition
NAME _ NAME
STREET ADDRESS ‘Y smeEET ADDAESS -
CITY-§1-21P CITY-ST-2IP
TITLE 7 pelate TILE [ Change {3 Addition
NAME~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TILE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CiTY -ST-2IP
TIE S O Detete TILE e O Chenge [ Agdition
NAME R ) NAME ’
STREET ADDRESS : - ’ K STREET ADDAESS'
CITY-S1-24P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this liling does not qualify for the examption stated in Saction 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on Lhis report or seprlemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an oilicer or director
" br or trustea empowered to execute this roport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, ¢r on an attg j .

SIGNATURE: : L f2-0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR Dute Dayiime Phone #

of the corparation or the /£

DD REZ) 1M /CHRELS



