\ FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

_____ANNUAL REPORT Secretary of State
DOCUMENT # P03000074948 82001 ST 018 ve1 50,06

1. Entity Name
RCI HOME INSPECTIONS, INC.

Principal .Place of Business Mailing Address T AT ATITATITR |
4075 BAY | AUREI, DR. 4075 BAY LAUREL DR.
BOCA RATON, FL 33487 BOCA RATON, Fi. 33487

v ST O R

HO75 @ay havel Wi Heo745, ﬁé/ym—ufel m&;/

Suite, Apt. #, elc. / Suite, Apt. #. elc. 07042004 Chg-P CA2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
Beco At Dl 8 a Anteny - 65 —/200A | > [ Norhppicabs
Couniry Zip Country $8.75 addiional

52%\-[? ’7 US p‘ 224 %':2 VS @3‘ 5. Cartificate of Staus Desied ] 2% Aonsired

8. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

rRT— — = -

BARRA, GERARD .

-Namg— ~= — - = - -~ T =+ A e o P

4075 BAY LAUREL DR}',--; Street Address (P.O. Box Number Is Not Acceptable)

BOCA RATON, FL 33487,

City FL Zip Code

{NOTE: fegisierad Agent signatire required whan rensiating) DATE
T FILE.NOWII FEE IS $150.00 9. Election Campaign Fiaancing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S.. the
" Due by Septeniber 8, 2004 Trust Fund Centribution. 00  AcdedtoFees corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D 3 patete 1113 [ change [ Addition
BARRA, GERARD NAME
STReET anDRess [ 4075 BAY LAUREL DR. STREE? ADDRESS
CITY-57-2P BOCA RATON, FL 334387 CITY-ST-7IP
THE E petete TMLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-§1-2IP
THLE ] paiete Huts [lChange [T Acdition
HAME NAME
STREETADORESS . —  — - - . e i e[| ZSTREET ADDRESS | _— o~ .
CiTy-$T-1P CITY-ST-2P -
FME [ pelete TIIE [ Changs ] Adcition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P ITY-S1-2P
TiTE 1] pekete YITLE I Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-S1-2P
me ' 7 oelete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-57-2P _ CITY-51- 7P ) N

12. | hersby cerlily that the information supplied with this 1‘:Jing doas not quality fof the examption stated in Section 119,07;.3)('1). Florida Statutes. | further centily that tha information
indicatad on this report ar supplemantal report is true and accurate and that my signatura shall have the same iegal effact as if made under cath; that § am an officer or director
of the corporation of the réceiver or lruslae empowered Lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with al er like empowsred.
ﬂGNATURE:,M Ve, D—L ol i /- §95-95° 5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OF DIRECTOR Daytime Phane #




