2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P03000079105

1. Entity Namg
FEDERATED HOME INSPECTIONS OF FLORIDA INC.

ecretary of State

04-26-2005 90173 004 ***150.00

Principal Place of Business Mailing Address

801 MAPLEWOOD DR STE 15

JUPITER, FL 33458 JUPITER, FL 33458

801 MAPLEWOOD DR STE 15

24%incipal Place of Business

E. MALY ST,

3. Mailig'Address

4| E. MAWST.

20014
!\IIHlIHIIIHIIIHIWI!HHMMI\III!INMIIHIIII’IIIV

Suite, Apt. #, etc. Suite, Apl. #, eic,

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number . Applied For
UP‘TER.,FL -JUPITEK Fl— 11-2391557 Not Applicable
Country Zip Country $8.75 Additional

%2458 | 0<A 22458

USA

5. Certificate of Status Desired [

Fee Required

8. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

MERRITT, RICHARD L
801 MAPLEWOOD DR STE 15
JUPITER, FL 33458

Nama

Ricrard L. Merp vt

Straet Address (P.0Q. Bex Number is Not Acceptable)

424 | & . Maw ST

“luprER FL 28%% g

8. The above named entity submits this slatement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of Drnted name of reg apent and it if

{NCTE: Registerad Agent signalura required when reinstatng}

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T D 1 Delete T PRES 1 DEMNT ME a2 T ®Thange [ Acdition
HAME MERRITT, RICHARD L NAME Ricm A L. S

$TREET ADDRESS | 801 MAPLEWOOD DR STE 15 swerovess | 424 E. MaIN '

CITY-ST-21P JUPITER, FL 33458 CaY-S1-21P RYT) PITER F [ 33456

TITE 1 pelete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-S1-2P

TMLE {3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY.S1-21P

TMLE {1 Detete TITLE [ change [T Addition
NAME NAKE

STREES ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2P

TIHLE O petete TITLE O change 7 Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TIiLE O change [ Addition
NASIE NAME

STREET ADDRESS STREET ADDRESS

City-§1-2IP CITY-S1-2IP

12. I hereby certity that the information supplied with this filing does not qualily for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an
changad, or on en attachmant with an addrass, with all other like empowerad.

SIGNATURE: ="

¥

su\-144 -( 17

Yt

s e,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ormi'ﬁ'ﬁuq&ecron

Dayvme Phone #




