2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ - Jan 18,2005 08:00 AM
DOCUMENT # P03000122207 {EE T Secretary of State

1. Entity Name
HOME INSPECTIONS OF THE SUNCOAST, INC

Principal Place of Business Maiiing Address

4851 SHOREVIEW CT ~ ~ 4851 SHOREVIEW CT
PORT RICHEY, FL 34668__ US PORT RICHEY, FL 34668 US

AR O

01102005  No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aopied For
20-0352873 Nat Agplicable
O $8.75 Additonal

Fes Required

5. Certificate of Status Desired

2651 SLOREVIEW CT | [ DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above ramed antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE

Signatura, typed or printed -name ;:T re;gisler; agent and tite if apatizable [NOTE. Ragictared Age-n( signaiu;a required when ramstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 addedtoFees
10. “OFFICERS AND DIRECTORS ]
TITLE P
RAME DUPREE, JEFFREY

STREET ADDRESS | 4851 SHOREVIEW CT

[ Tl gy
ev-si- PORT RICHEY, FL 34668 ' BRLE E e ech]
T - ' 11/ TA/NS~RAGE -

H16 1500

TE

NAME

STREET ADDRESS
CITY-ST- 2P

TVLE
NAME

sz » DO NOT WRITE

| ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

mEe

NAME

STREET ADDRESS
CITY-87-21P

12, | hereby certily that the Information supplied with this filing does not qualify for the exernplion stated in Seclion 119.07(3)(i). Florida Statutes. [ further certify that the Information
indicated on this report or supplamental raport is true and accurate and that my slgnature shall have the same legal sffec: as if made under catty; that | an an officer or director
of the corparation or the receiver or trustes empoweared 1o execute thig report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Bicck 11 I
changed, cr on an gijachment wijh an address, wit ther like empowered.

SIGNATURE

of N
E£0 DA PRINTED NAME OF §GNING QFFICER OR DIRECTOR

Dayhkme Phone ¥




