FILED

Mar 26, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

03-26-2004 90045 004 ***150.00
DOCUMENT # P03000099675
1. Entity Name
WESTERN SHORES HOME INSPECTIONS, INC.
Jguotvuxi

Principal Place of Business Mailing Address
2111 68TH DRIVE EAST 2111 68TH DRIVE EAST
ELLENTON, FL 34222 ELLENTON, FL. 34222
P s ISR

Suite, Apt. #, ete. Suite, Apt. #, elc. 03192004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEL Number Applied For

S5 =/ /S’q ‘1133 Not Applicable
e Country 7 Country 5, Certiicate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Curreni Registered Agent _I 7. Name and Address of New Registered Agent
Name
KOUGH, RONALD F
2111 68TH DRIVE EAST Street Address (P.0. Bax Number is Not Acceplable)
ELLENTON, FL 34222
City FL Zip Code

8. The above named enlity submils this statement (ar the purposa of changing its registeraed olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
+ha cbligations of regisiared agent.

+

SIGNATURE .
AT

.o Signatire, Khed of panted namae  registered agent and title i apglicanle. {HOTE: Regisierad Agont signaturs tequired when reinstating) OATE
" FILE NOWHI FEE 1S $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
inie P 7 pelete e [ change [ Adettion
NAME KOUGH, RONALD F NAME
SIREET ADDRESS | 2111 G8TH DRIVE EAST SIREET ADDRESS
CiiY-5T- 2P ELLENTON, FL 34222 CilY-ST- 219 |
iMLE VP [ petete ML [T Change [ Adition
NAME KOUGH, LEONA M HAME
STREFY ADDRESS | 2111 68TH DRIVE EAST STREET ADDRESS
CY-s1-08 ELLENTON, FL 34222 ciry-g1-21p
TINE . 1 Delete (3 [J crange [ Argition
NASE HARE
STREET ADDRESS SIREET ADORESS
CIFY-8T-2IP CITy-ST-2IF
IHLE T Delete niLE [ Change [ Acdition
NAME HARiE
STREET ADDRESS SYREET ADDRESS
OITY §T-21P CITy-ST-2IP
WTLE O pelete TIELE D change [ Adaition
HARSE NARE
SIREE | ADORESS | - STREET ADDRESS
Gy 51 27 Gry-ST- 1P :
The : . ] Delets TIE [Jchenge [ Accition
MAME _ o NAME '
SIRELT ADGRESS B STREET ADDHESS
crvsrear | ity -81-2F

12. | hereby carlily that the infonmation supplied with this filing does not qualily for lhe axemption stated in Sechion 119.07(3)0), Florida Swatures. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or lrustes empowerad to axecule thjg report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changad, or on an atlachrpegt with an ad :es\siith all other like e wered.

EIGNATURE: /@waw £ KousH 3/331?[ GLr-819-S39L

SIGHATURE AND TYPED DR PRINTED | Nm?!?smwmc CFFICER OR MRECTOR Dale Dayiree Proe §

Y




