FILED
2005 FOR PROFIT CORPORATION - May 24, 2005 8:00 am

ANNUAL REPORT. . Secretary of State

1. Enlity Name .
GOODCENTS HOME INSPECTIONS INC
Principal Place of Busincss Mailing Address - -—— Lt
8020 OWL LANE 1108 W 10TH STREET L
YOUNGSTOWN, FL 32466 PANAMA CITY, FL 32401 =" e
e :

2. Principal Placo of Business 3. Mailing Address i 1

Suite, Apl. #, eic, . Suita, ApL. ¥, a1C 03102005 ChgP CH;'!EOM (10/03)

Cily & Stata City & Stalg i Nurmber, Appliad For . '}'

’.EE)_o 06405 9 Not Applicable |~ *
Zip Country Zip Country 5. Cenlificatc of Status Desircd 0 gg.;l;‘vq I:\;:c;tionnl
6. Kame and Address of Curtent Registersd Agemt 7. Name and Address of New Reglisisrad Agent

Name
JONES, ROBERT J JR T T . :
110B W 10TH STREET Street Address (P.O. Box Number is Not Acceptable) .

PANAMA CITY, FL 32401

City FL I Zip Code

8, The above named enllly submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, end accept
the oblig_aﬁons of registered agent,

SIGNATURE

TSIy, D OF Crived K of ORI S08MR 3n0 e |t Rppicable. INOTE: Pegicoersd AQEnt IgnEiurs facussd when reinsmdng} DATE -
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe :
Afiar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11 K \-_"
TIRE P O poleta me D crange  [J Addiion M
NAME JONES, ROBERT JJR . NAME ’
STREET RODRESS | 1108 W 10TH STREET .- SIREET ADDRESS
CITY-57-2# PANAMA CITY, FL 32401 . £y-S1. 7P
TIILE . O oo THLE Cicrange [T aadition
HAME MAME
STREET ADDRESS STREET ACORESS
Y- S1-2% CITY-ST- 2P '
TR O pe'eta TITLE Ocrange [ Adition
NAME RAME -
STREET ADORESS STREET ADDHRESS s,
orY-§1-aP CITY-S7-2P
niE )™ TME - ) - Ochange [ Aadiiion )
STREET ADDFESS STREET ADDRESS .
orvsrepe | - _ pomestwe | L e . — . i. -
TME [ Detets ME o Crnm: C] Addition :
NAME MAME -
STREET ADDFESS STREET ADORESS. .
ATy -7 JF ¢y -51- 30
e D pelets TTLE O Change {1 Addition A
NAME NAME n
STREET LODRESS STREET ADDRESS.
CRY-5T.7% Cily-ST- 2P

12, | hereby contily that the infarmation supptied with this Ii!mg does nat qualily for the exemplion stated in Section 119.07(3Xi). Flerida Statutas. | lurther certify that the inlrmation
indicaled on this report or supptemental report is true and accurato and that my signature shall have the same legal effect as if made under cath: that | am an officer o director
of the corporation or Lho Tecery or wusice empowered 1o execute this ropont as required by Chapier 607, Florida Staties; and thal my nama appears in Block 10 or Block 11

changed, or on n etlaghment with 8n eddress, with all other like empowered.
SIGNATURE: Y4-Q4-o05"
OF BMOMING OFFICER OR DIRECTOR Oxie Duyorne Prane »




