, FILED

ANNUAL REPORT Secretary of State

- -2004-FOR‘PROFIT-CORPORATION-———— [€b 09,2004 8:00 am —

DOCUMENT # P03000083784 02-09-2004 90061 027 ***150.00
1. Enlity Name
A BETTER INSPECTION INC.
Principal Place of Business Mailing Address
336 CYPRESS LN 336 CYPRESS LN 9 a 0 1 2 B 23
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461 .
s v AT TR A
Suite, Apl. #, ete. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58 "&(9-? (_o” '-l ;- Not Applicable
zip Couniry Zip Country 5. Certilicate of Status Desired O gg‘:g‘ﬁ?:;“mﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONCHUE, KEVIN
336 CYPRESSLN_ _ e . Street Address (P.O. Box Number is Not ffceptab’e) <
JALM SPRINGS, FL 33461 ) -

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigations of registered agent.
SIGNATURE % ) é '%Zf‘

Signature, typed or printad name of registered agent and dille if applicable. {NGTE: Regislered Agent signature requied when renstaling) } l;‘r_ATd
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Firancing $5.00 MayBe ¢| - ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N
10, wiviie. b o QFFICERS AND DIRECTORS 11. . . ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
me . .+ P s O Delete TITLE R [OJ Change [ Addition
NAME DONCOHUE, KEVIN NAME : A i
STREET ADDRESS | 336 CYPRESS LN STREET ADDRESS
CITY-ST-ZIP PALM SPRINGS, FL 33461 CITY-ST-21P
TMLE [ Deletz TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-ZP
TME ] Delete | e [ Cchange [} Addition
NAME NAME
STREETADORESS | — .o oo . . _ i . o STREETADORESS | _ .. oo oo e } S
CiTY-51-2IP CITY-ST-2P
TITLE [ Delote TITLE [JChange (2 Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE [ Detete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-2IP
TLE ™ Detete TITLE [ change  [] Addilion
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is trua and 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 trustee esmpowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all other ke empowered, ' '

SIGNATURE: /&c‘() . [ewin. P Dorebie 2 7)ok Sel-9e8~3 23S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOH b {pae Daytme Phone




