2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 8:00 am

Secretary of State
DOCUMENT # P04000046547
1. Entity Name 05-05-2005 90088 042 ***150.00
INSPECTION REAL ESTATE SERVICES, iNC.
Principal Place of Business Mailing Address
11891 US HIGHWAY ONE 11891 US HIGHWAY ONE
SUITE 100 SUITE 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s SR CACEEAR MWD R FARH

Suite, Apl. #. etc. Suite, Apl. #, elc, 04292005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbe Applied For

D ‘g(_p (pl ZS Not Applicable
Zip Cour?try ap Counry 5. Ceriificate of Status Dasired d ?g'gesq:i?e(gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKNEY, ROBERT C
11891 US HIGHWAY ONE Street Adaress {(P.O. Box Number is Not Acceptable)
SUITE 100 .
NORTH PALM BEACH, FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Sgnglure. typed o printen name of fegistered agent and tive  appRcable. HOTE. Regisierad Agenl sigraiure ragquired when relstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Corwribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 11
e O oetete e Dir. O change TR Addition
HAME NAME Rick MK enna
SIREET ADORESS STREETA00RESS | (L D) 4SS bPRahwmy One S 100
CITY-§T-2IP CITY-S1- 2P Mo, Pa..lm gﬁ"‘ A oD
TILE O peiete THLE . O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
TITLE (J Delete TILE [JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
gliy-§7-2IP CITY-ST-ZIP
ML 3 pelete TITLE ’ [ Change [ Addition
HEME NAME
STHEFT ADDRESS STREET ADDRESS
CITY-57-79 CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITT-$1-2P CITY-57-209
i} ] Datete T [ Change [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that t am an officer or direclor
of the corporation or the rec lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block i1 if
changed. or on an attachm address, with all other fike empowerad.

Rick M¢keyma,Dir. Y250 spl-Lr22-329°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »

SIGNATURE:




