FILED

2004 FOR PROFIT CORPORATION Aug 04,2004 8:00 am
.~ ANNUAL REPORT Secretary of State

DOCUM ENT # P03000136172 08-04-2004 90017 014 ***150.00
1. Entity Name
NATIONAL HOUSING INSPECTIONS, INC.
Principal Place of 8usinéss Mailing Address -‘"‘ vewsTs
10100 W SAMPLE RD. 10100 W SAMPLE RD.
SUITE 318 SUITE 318
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FI. 33065 )
s v ARG A AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 08022004 Chg-P CR2E034 (10/03)
City & State : City & Stale 4. FEI Number Applied For
, nb Qk\\ 0 (‘nk\ ‘K Not Applicable
Zip :' Country Zip Country 5. Certificate of Status Desred [ gi;g Addiional
i 6. Name and Address of Current Registered Agent - ~ --- - — o 7. Name and Address of New Registered Agent
Name )
TOMEK, FRANCIS KJR
10100 W SAMPLE/RD. Strest Address (P.Q. Box Number is Not Acceptable}
SUITE 318
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
Signature, yped or prinled narre ol regisiered agent and tle if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE
|
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddeditoFees corporation did not regeive the prior notice,
10, | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e P ‘ M Delete TILE CJchange  [J Addition
NAME STELLING, JOHN NAME
STREET ADDRESS | 10100 W SAMPLE RD. SUITE 318 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS, FL 33065 CiTy-ST-21
TiTLE O petete TILE [ change [ Addition
NAME E NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2p N CITY-ST-2IF
TILE L . ~ DOoelete TITLE O change  [J Addition
NaME - - : NAME ’ - s — - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P : CITY-57-2IP
TITLE ) . O Delete . - TTLE [ Change ] Addition
NAME o i - NAME P .
1. STREET ADDRESS . STREET ADDRESS .
LTY-ST-2P o CITY-5T-ZiP oy, T

+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
indicated 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
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Slatytes; and that my name appears in Biock 10 or Block 11 i
changed, or on an ataghment with an address, with all flher like empowered.
—alln, S_

SIGNATURE: % \

=y
@ RE AND TYPED O PRINTED NAME OF s(c; NG OFFICER OF DIRECTOR

Daytime Prona #




