- FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 0§, 2004 8:00 am

DOCUMENT # P03000127304 Secretary of State
1. Entity Nama 08-05-2004 90005 014 ***150.00
CARDINAL HOME INSPECTICNS, INC.
Principal Place of Business Mailing Address )
2073 OAK BEACH BLVD 2073 OAK BEACH BLVD o TemmEEEe
SEBRING FL 33872 SEBRING FL 33872
Suite. Apt. #, e-lc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State ' City & State 4. FE| Number Applied For
‘ 2D -23030%T Not Applicable
ap B Country Zp Couniry 5. Certiticate of Status Desired (] $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
12‘3&5805&"&&':%%'%%&;: L. : - o ) 7 Street Address (P.C. Box NJmE:er is Not Acceplable)
SEBRING FL 33870

3

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of rggistered agent and iitle i applicabte. {NQOTE: Regisiered Agent signatura requireci when rainstating) DATE

5.607.193(2){b), £.5., allows for the waiver of the $400.00

9. Election Campaign Financin R
late fee. By checking this box, the corporation Cemﬁ% ! paig g $5.00 may Be

N . Trust Fund Gontribution. dded to Fe
did not receive prior notice. Fee to file is $150.00. U Add 63

10. ; QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE . [ Change  [] Additian
NAME LEONARD, JOHN W NAME

STREET ADDRESS | 2073 OAK BEACH BLVD STREET ADDRESS

cnv-st-zP | SEBRING FL 33872 ' CITY-5T-2P

THILE 1 Detete THLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ‘ CHTY-ST-ZIP

e [ [ Delete TmE O Change - [ Addition
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-5T-2IP CIY-ST-2F

TIMLE 7 Delete M ' [JChange [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-28

THLE ' * [3 Delete TMLE [JChange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

ChY-ST-2IP ‘ CITY-ST-2IP

Lt 0 Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eppowsced. ?6 3

SIGNATURE: B O  S55-5343

Date Daytme Prone #




