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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # P03000076920 Secretary of State
PROPER HOME INSPECTIONS INC. 02-09-2004 90029 023 ***150.00
\
Principal Piace of Bu%iness Mailing Address
3715 TURTLE RUN BLVD APT 216 3715 TURTLE RUN BLVD APT 216
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
1 o
2. Principat Place of Business 3. Malling Address © F ’ / rrorr 3 2 5 ! F &
i
Suite, Apt. #, etc. t ] Suite, Apt, #, ete. 02062004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI r Applied For
ft y - 00@? /0/ Not Applicable
ap A : Country Zip Couniry 5. Certiiicate of Stalus Desved [ ?g-g;jm‘;f:;m"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent .
e Thek S L T o n e - L e, em - e TTTo ‘| MName - == - — T H = - -
YERFINO, DANIEL A
3715 TURTLE RUN BLVD APT 216 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
‘ City FL I Zip Code

8. The above named entity st atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations. of regiSterad agent.
A
SIGNS

e Signalure, pad GTTImETITEMG Of 1 agent and tile I aplicable. NOTE: Regisersd Agem signatre 1o ed when restaing) BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Gontritsution. 0  AddedtoFees
). ‘ OFFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TE [ change [ Addition
NAME YERFINO, DANIEL A NAME
SRETADDRESS | 3715 TURTLE RUN BLVD APT 216 STREET ADDRESS
Ciry-s7-7p CORAL SPRINGS, FL 33067 CITY-ST- 2P
e | [ Detete TE [ Chenge [ Addition
KAME ; NAME
STREET ADDRESS ! . . STREET ADDRESS
CITY-ST-7P | CITY-ST-2P
TILE o [ Detets TTLE ‘CIchange [ Addition
NAME 1 NAME
« STREET ADDRESS | ——t- - e — e « v~ SRETADDAESS- | =- - - T ca@ wmEEIT L .. L ST T -
CITY-57-2P ! CITY-ST-7P ,
e : ‘ 1 Defete e [l change ] Addiion
HAME ; ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ oy-S7-2P
™me \ (3 Detate Me O chargs [ Additlon
NAME | NAME
STREET ADDRESS | STREET ADDRESS
Cry-g1-ne i CITY- ST-2IP
e ‘ O Delste e Clichangs [ aadition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that the infonmation suppfied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or Hustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all ather like empowered.

SIGNA®mmmmm e

r
!
|




