FILED
2005 FOR PROFIT CORPORATION Aug 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000110617 GRETD 08-17-2005 90003 030 ***150.00

1. Entity Name

RESIDENTIAL HOME INSPECTION CONSULTANTS, INC.

v

Principal Place of Business Mailing Addrass
2056 SE N BLACKWELL 2056 SE N BLACKWELL e _
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952 5 06820 71 |

Suite, Apl. #. elc. Suile, Apt. #, ete. 07062005  Chg-P CR2E034 (10/03)

City & State R City & State 4. FEI Numger . - Applied For

L 9\ E -0 / ,) "f /~S / Not Applicable
Zip Couniry Zw Country 5. Cenificate of Stalus Desired O feae';gmﬁ?g;m"a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

. - - — ——— g _————

HORN, STEVEN

2056 SE N BLACKWELL ' Sueel Address (P.O. Box Number is Not Acceplable)

PORT ST. LUCIE, FL. 34952

-~ . - - City FL Zip Code

. oyt

8. The ah‘;}-ve,named entily submits thia'${atement for the purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am famitiar with, and accept
the obligations of registered agent. *‘r'a

SIGNATURELLL i

PeU Signawire, typed o printed nameol registergd agem and tile it applicable (NCTE Ragistersg Agent signalure 1equired when reinslating) DATE
FILE NOW!!! FEE IS $550.00 8. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
R
10. OFFIGERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD . “f‘f# I oslete TILE [change [ Addition
NAME HORN, STEVEN  _7# HAME
SIRELT ADDRESS | 2056 SE N BLACKWEEL STREE] ADDAESS
CIvY-$f- 2 PORT ST LUCIE, FL 34952 CITY-51- 2P
HIE [ et Tiee [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
oY-S1-2p CITY-ST-2P
TILE [ petete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIRELT ADORESS
City-S1- 2P CIY-S1-2P
HILE, i — —— — o g g T — - T T T o ﬁCHaﬁg‘e- ~[J Addviion
HAME \ NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIY-5T-2P
TILE ™ etete TITLE [O Change ] Addition
NAME NAME
SIRLET ADDAESS SIREET ADDRESS
CHY-SI-2P CIY-51-LP
i [ Detete THILE [dchange [ Addition
NAME HAME
STRECT ADORESS STREET ADDRESS
CIvY-SI-ZP CIy-S1. 2P

12. | hereby cerlify thai the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Sialutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legat effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this repori as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A({’/tl-‘—’_/ /74—*"\ 7—-210 ~a ¥ 772-dot-9047

7 “EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datg Daytime Phang #




. ATTACHMENT
#/07400 01106/
—<5003a 01/

July 20, 2005

To Whom It May Concern:

It has come to my attention through recent communication with your office that an
announcement regarding my business license renewal went unanswered. This
announcement was to have been teceived in the 1ast quarter of 2004.

I wish to dispute the receipt of this announcement due to the fact that my home was hit by
both hurricanes Frances and Gene and mail was not able to be delivered to my home
during this time. My home was inhabitable from the onset of hurricane Frances until
April, 2005.

It is my wish to have any action taken against my license due to this catastrophe. Ihave
enclosed the required $150 payment.

Please process my licensure to enable me to continue my livelihood.

Thank you,

e A

Steven Hom
President
Residential Home Inspection Consultants



