.~ ~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000107166
1. Entity Name
BLACK CREEK HOME INSPECTIONS, INC.
Principal Place of Business Mailing Address 2: :-:3
P.0. BOX 845 P.O. BOX 845 T 3
WACISSA FL 32361 WACISSA FL 32361 e e g T“Ir_-
o i, i' TRy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
050 5 ‘i L{ 6077 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .
s Henrg Y. \Westmoceland TOC
m.mm Stres! regs (R Number is Not Acceftable)
AL tRGSEE FL 3230 PR VnGenaA™ A n g

“ Wabioa FL | 52|

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registerea agent. 4[/; /
DATE /

SIGNATURE

[NCOTE: Registered Agent signature regured when rensiaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added 10 Fees
190. 1. .ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O3 Detete TIME _ [ Change [} Addition
NAME WESTMORELAND, HENRY H IIl NAME QO00355520503
STREET ADDRESS |P.C. BOX 845 STREET ADDRESS 05/06/04--01011--002  =150.00
CiTY-ST-21P WACISSA FL 32361 CITY-ST-2P
TILE v . 7 pelete i [ change [ Addition
NAME EVANS, DAN NAME
STREET ADDRESS | 2302 MERRIGAN PLACE STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-St-2P
TRLE ST [ Detete TITLE [Cctange [ Addition
HAME WESTMORELAND, VICK! C NAME
STREET ADGRESS |P.O. BOX 845 STREET ADDRESS
CITY-S7-ZIP WACISSA FL 32361 CITY-ST-ZIP
E O betete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TLE O Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
ingicated on this report 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
cf the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with ali other like prmpowered.
- L
Yayloy  §soaa-Hpss
¥ Date

SIGNATURE: B e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




