2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000097473

1. Entity Name

BETTER HOME INSPECTIONS, INC.

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90235 030 ***158.75

Principal Place of Business

8566 S.E. LYONS ROAD
HOBE SOUND FL 33455

Mailing Address

8566 S.E. LYONS ROAD
HOBE SCOUND FL 33455

14021821

2. Principal Place of Business

3. Mailing Address

I

Ml

AP A

Suite, Apt. #, etc.

Suile, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
ot Applicable
N-370280 N b
z C Zi Count iti
P ountry P euniey 5. Cerlificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"CARY, LAWRENCEE Il
555 COLORADO AVENUE
SUITE 1
STUART FL 34994

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarure, typad of pimted name of registered agent and

title of apphcanle.

{NOTE: Registered Agenl signatura reguirec when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

‘$5.00 May Be

Added {0 Fees

0. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D 1 Dalete TmE D/VP [ Change [ Addition
e WALSH, JOSEPH G NAVE welsh Joseﬁh

STREST ADURESS EB566 S.E. LYONS ROAD STRET ApDress | 338 Sad- INDIA GrovE JAIME

emv-sT-2¢ |HOBE SOUND FL'33455 onv-size | STueRT , AL 3¥99Y

Tt 1 Deiete e [ Change Addition
NAvE HAME g:ctw.n William R. JIr. W
STREET AUDRESS sweer aooress | FS ol SE L\[OﬂS Rmcf

ITY-ST- 2P CITY-ST-21P HO\X—_QQDY\A 2= 33‘{5{

TIME [ Detete TITLE , [ Change @ Addilion
NAME NAME 2 CJLVLW (_,\‘n-t'ﬁn a k.

STREET ADDRESS STREET ADDRESS | S gg tyons ch.d

ITY-ST-217 CITY-ST-2IP tedr . Soond L FO 33%-(

THLE [ velete TITLE ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-ze v CITY-5T-2IP

TMLE [ petete T ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST- 2P CITY-3T-ZIP

TmE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Iy -$T-2P CIT¥-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment

SIGNATURE:

an addrgss, with all other like empowered.
ég Jegeph 6. Walsh — 4-27-04 773-21S-SS1Y4

SIGﬂATLﬁE AND TYPED OFl PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




