- FILED
2004 FOR TRSRIPBRIATION b 09, 2004 8:00 am

DOCUMENT # P03000127229 Secretary of State
1. Entity Name 02-09-2004 90035 016 ***150.00
HOLMES INSPECTION SERVICES, INC.
Principal Place of Business Mailing Address
2215 HOWARD LANE 2215 HOWARD LANE “2UNJIIEY
TAMPA, FL 33612 LIS TAMPA, FL 33612 US
: \
2. Principatl Place of Business 3. Mailing Address J
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2EG34 (10/03)
City & State City & State FEI Nu Applied For
' ﬁﬁ - g‘be/ [ B/ 52 Not Applicable
S P | G 5 Cericare of Sausvesies_ (] _$8.75 Adtorar
6. Mame and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
gzo‘lléh:iEOS\}\;j}:\;DKLSAi% Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City 7 FL I Zip Code

8. The above named enlity subriits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ang accept
the obltgatioT of registejed a

Vel e Meliso Holmes Vioe PRosident 2/4/oef

SIGNATURE U B
Sgnaraxe, typed or prnted nsme of registenad Sgenk and tie 4 applicabie. {NOTE: Regi
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. 03  AddeditcFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P &5 (’.C_J‘C‘fa(‘(-/ £7 peiete TE [ crange [ Addition
RAME HOLMES, JACK S JR. : NAME
STREET ADDRESS | 2215 HOWARD LLANE STRELT ADDRESS
CITY-ST-2P TAMPA, FL 33512 CITY-51-2P
g \ P & TReaSOME 03 trelee e [Jerange L1 Addition
HAME meisso Holime g NAME
STREET ADDRESS S22 f & Hﬂ [T d L STREET ADDRESS
OS2 | Taempe £ C 3 3( A orTY-51-27 .
/ -
TME [ Delee TE : ] Change 7] Addition
e [ _ — e e e e S — - -
STREET ADORESS STREET ADDRESS
&IY-S1-2P CATY-ST- 2P .
ILE O pelete TiLE ' . [ thange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-SF-AF BY-ST-2P
e O etete WILE [ cnange [ Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-20 CiTY-51- 2P
TILE [ potete TMNE O change [ Addition
HAME ~ NAME
. STREET ADDRESS. STREET ADDRESS
CTY-ST-20 Gl CAY-ST-2P

12, # hereby cerlify that the information supplied with this filing does notf qualify for the exemption stated in Section 118,07(3)), Flofida Statutes. 1 further certify that the information
indicated on thia report ar supplemental report is true and acourale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion of the receiver or Iruslee empawered lo execute this report as required by Chapler 667, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an ggdress, with all other like empowered. .
s HMHIoY  313-933 1349

, %
SIGNATURE: |/VEXRI AL e

D TYPED OR PRI Y




