_ FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ : ecretary of State

DOCUMENT #.P04000041792 04-15-2005 90081 020 ***150.00
1. Entity Name
L.D. HORNSBY HOME INSPECTIONS, iNC.
Principal Place of Business Mailing Address by
4917 LOG CABIN DR 4917 LOG CABIN DR
LAKELAND, FL 33810 LAKELAND, FL 33810
e s IR AL
Suite, Apt. #, etc. Suite. Apt. #, elc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. EE{Number . Applied For
jo — 0241’72 Z7L Not Applicable
“p Country Zp Country 5. Centificate of Status Desired .| gi‘;iﬁf:;ﬁunal
— ° = - B Name'and Address of Gurrent Registered Agent - — <[ - = - . .. -7.-Name and Address of New Registered Agent e - = - [L. L
’ Name
HORNSBY, LARRY D .
4917 LOG CABIN DR Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL | Zip Code

8. The above named entit?_sdh_m!ts"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 obligations of regisle:ﬁd agent.
.

SIGNATURE
. Signature, lypas or pifitad name of registered agent and tile if applicabla. {NOTE: Regisiered Agent signatura required when reinslating) DATE

" FILE NOWII 'F - 5 $150.00 9. Eleclion Campaign Einancing $5.00 May Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. - ’ " . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
C T D ) 7 petele TME (3 Change [ Addition
NAMC HORNSBY, LARRY D . NAME .
STREET ADDRESS ¢ 4917 LOG CABIN DR STREET ADDAESS
CITY-S7-2IP LAKELAND, FL 33810 CiTY-ST-2IP
e D : 3 Delete T ) (7 Change ] Addition
NAME HORNSBY, CAROL § NAME L
STREET ADDRESS | 4817 LOG CABIN DR STREET ADORESS
oITY-3T-2P LAKELAND, FL 33810 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME . o NAME ) .
STREET ADDRESS - T o == N érreer aoDRESS == = A P
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap CITY-5T-2P
e [ petetz TITLE [ Change [ Additian
HAME NAME -
STREET ADDRESS : STREET ADDRESS
" onmy-st-ap CITY-57-20P
TITLE 2 Delete TiTE [JcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certifz that the information supplied with this filing does not qualily for the exsemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE: _ /éﬂ@w L AN D, HU/‘fLSQ\’/ /”-/—z/—»&/&%j’-éc?ffgéja

SIGNATURE AND TYPED OR PRINTED NAME OF Sl QFFICER OR DIRECTOR Dats Caytima Phone # ﬂé




