o FILED
2004 FOR PROFIT CORPORATION Apr 27, 2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P03000079105
1. Entity Name: 04-12-2004 90326 010 ***150.00
FEDERATED HOME INSPECTIONS OF FLORIDA INC.
Principat Place of Busingss Maiting Address
VUIAVUVUY
801 MAPLEWOOD DR STE 18 801. MAPLEWOOD DR STE 15
JUPITER FL 33458 JUPITER FL 33458
w‘
2 Principal Place ol Business _ 3. Mailing Address IHMHM|m“m“mlmmmml““mmu“
Suile, Apl. #, gic. Suite, Apt. #, etc. MOORE CR2EN34 {11/03)
City & State City & State 4, FEI Numbar Applied For
: [1-239135 7 Not Applicable
die Country ae Country 5. Cenificate of Stalus Desired O ?g‘;’;‘iqu‘\i‘::b"”
6. Nams and Address of Current Reglsterad Agent 7. Name end Addreas of New Registered Agent
T ———— - L - e S e - e x . Name . . . .__ . ... ... . I X
gAOERﬂATELEﬁ%%DDLR STE?H SeeSS—Ems S =1 Srest'Address (P.OTBox Number is NoUACEeptati®) U T
JUPITER FL 33458
City . ) FL I Zip Code

8. The abave named enlity submits this Stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
‘ Signdturé . lynea or privled name of regacicred agond and litle & apphcakts. (NOTE: Rogriterad Agent 20ndlrs requred when reingtabsg) DATE
9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contrikution, O  AddedioFesns
~OIFICERS AND DIREGTORS | ER2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

3 Delete TME O Ctange {7 Addition
HAME MERAITT, RICHARD L HAME
STREET ADDRESS | 801 MAPLEWOOD DR STE 15 STREET ADDRESS
Ciry-57- a0 JUPITER FL 33458 Ccimy-s1- 29
e O patete TME [JGhange ] Addilion
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P cy-S1-7P
WE ~ . oo . . 3 Deiste TE v -« o= oo o o tw meeme ccomee = = ) Change [ Adgition -
STREET ADDAESS STREET ADDRESS

=CTY-5T-2P —— [ e s - e e ———QeOY-§RP | T e e =

TmE Doe TTLE O cthange [ Addition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CiTY-57. 29 cir-sT- 79
FHLE ] telete TMLE [OChenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20 CITY-57-29
TmE . ] delete me . {JChange [ Aaditien
NAE NAME
STREET ADDRESS SIREET ADDRESS
Ciy-sT-28 CITY-ST- 2P

12, | hereby cerlify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119. 075,3)«), Florida Statutes. | further certily that the information
indicated on this report or suppiemental repor is true ang accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowerad to execute, this freport as required by Chapter 607, Florida Statutes; end that my name appears in Biock 10 or Black 11 if
d.

changed, or on an attach pth an a IW ol re
SIGNATURE: &~ #—— 2 o~ Peey \ /u/o 4 Sul 743 &3Y0

GMATURE AND TYPED QR PRINTED NAME OF SIIMNG OFFICER OR DIRECTOR Daypme Phone #




