FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000094440 LR 04-11-2005 90138 018 ***150.00

1. Entity Name

RELIANCE HOME INSPECTION SERVICES, INC.

Principal Place of Businass Maiting Address YUUJLIJIJ
211 STAR LAKE DRIVE 211 STAR LAKE DRIVE
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
R v TR G BAER A
Suite, Apt. #, elc. Suite, Apt. #, alc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
Slo- Mb14vad Not Applicable
%ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Nama

RUMNEY, ELIZABETH
211 STAR LAKE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

HAWTHORNE, FL 32640

City FL I Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am lamiliar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tith if applicable. {NOTE: Registared Agent signaluie requirec when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME PSD {J petete TIME [ change [ Addition
NAME MILLINOFF, IAN S NAME
STREET ADDRESS | 211 STAR LAKE DRIVE STREET ADDRESS
CITY-ST-217 HAWTHORNE, FL 32640 CITY-ST-21P
TITLE vTD {7 Deleta THLE [ Change [ Addition
NAME MILLINOFF, CAROLYN F NAME
STREET ADDRESS | 211 STAR LAKE DRIVE STREET ADDRESS
CITY-ST-2P HAWTHORNE, FL 32640 CITY-51-2iP
TILE O Derete THLE [Jchange [ Addition
NAME At
SIREET ADDRESS " - STREET ADDRESS - -
CITY.S1. 2P Ciry-St-2p
TITLE 3 Detete HE [3 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2i7 CITY-51-7IP
TITLE [ tetete TILE [ Change (3 Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
Citv-St-ap GiTY-ST-21P
TILE [ velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily that tha information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. | turlher 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 corporation or tha receiver or lrustes ampowered to executa this report as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Block 11 if

changed, or en an auacréenﬁiaddress. with aII‘oihef like empowered. ?;Sg _
SIGNATURE: _L_0¢o> CTURCE \P  CAZhIYN F. MWLINDTE \%\DEW ;‘E\-&%‘i

SIGNATUAE-ARO TYPED OR PRINTED NAMAGE SIGFING OFFICER OR DIRECTOR Date




