FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000108289 Eandlie 03-28-2005 90081 050 ***158.75

1. Entity Name

TOP CHOICE HOME INSPECTION TEAM, INC.

Principal Place of Business Maiting Address
2524 REST HAVEN DRIVE 2524 REST HAVEN DRIVE
ORLANDO, FL 32806 ORLANDO, FL 32806 ’ 5 00 3 1 50 1

s T T

3ot Oay Tree Orive | 30024 fay Traa balve

Suite, Aol #. el Suite, Apt. #. etc, 03242005 Chg-P CR2E034 (10‘,03)'
City & State City & State ' 4. FEI Numbar Applied For
Orlando , Fl. Oelonde FL, 20~ M2 LD Not Applicahic
Zip i Country Zip v Country . « $8.75 additonai
5. Certficate of Status Desired y
32906 us 22806 s Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - i T Name ™ )

HARDING, ROBERT L -
20 NORTH EOLA DRIVE Streel Addrass (P.O. Bax Number is Not Acceplable}

ORLANDO, FL 32801

City FL I Zip Code

8. The above ramed enlity 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 otigations of registered agent,

SIGNATURE

Sdninue. lped o wirlsd ke of regisisree ageet any Wle I apphoa EHOTL: Regisiered Agenit s gnalture teg et snen r@nsicting) DATC
FILE. NOWIH FEE IS $150.00 §. Election Campaig:;n Financing £5.00 May Be
After May 1, 2005 Foe will be $550.00 Frust Fund Cantribution. 3 Added to Fres
10, QFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TImME D 1 Celets e Ve daent Worange LT Advion |,
HAME HENDRIX, EDDIE C HAME HandA ¢ Rl C. :
STREET appsEss | 3002 BAYTREE DRIVE seeer s | 3003, By Trea. Oa,
CiTY-81- 270 ORLANDO, FL 32806 CiTY-ST-2IP O*l onde LF'— . 33206 o
MLE D Rbe!eie TTE Viee Prasiden~ct ) Ghange M Addilion
HAME BROOKER, AL ) Y mosby, Plerre,
STREET ADORESS | 2524 REST HAVEN DRIVE STREET ADDHESS | @1 5'? ]11\\’ e S%.
orv-s-ze | ORLANDO, FL 32806 Oy -ST-2P orlanda ,FlL., 3%L82 b
TIiLE [ YILE [ charge [ Addlition
HAME . _ i . B _H rame . - - - -
STREET ADDRESS STREET ADDHESS
CY-S-2ip ChY-ST-2P
TTLE [T oetete FITLE T change {1 Addition
NAME RAME -
STREET ADDAESS STREET ALGAESS
Cliv-51-2P EIFY-ST-ZIP
— %
TITLE O teiee TMLE [ change [T Addition
HAME NARE
STREET ABIDRESS STREET AGDRESS
CTY-S1-7p CIY-ST1-71
(i [ pelete nTE . [ change [ Addition
HAME ) HAME
STREET ADDAESS SIREET ADDRESS
CITY-§T- 29 CiY-ST-2P

12. | hereby certily that the informarion supplied with this filing does not qualify for the exemption stated in Saction 1 19,07{3}(i). Florida Statutes, 1 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 ar trustee empowsrsd tu execute this report as requirad by Chaptar 607, Florida Statutes: and that my nams appears i Block 10 or Block 11
changad. or on an attachment with an address, with all other like ampowered. ’

SIGNATURE: 298 e Bl 4, Eddic € Wendriy P 8.22:05  Ho1.A43- 1475

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Sty Deytirie Phige #




