2005 FOR PR

b-

OFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04000123257

ROBERT DIVITA HCME INSPECTIONS, INC

Principal Place of Business

5609 TANGELO DR
FORT PIERCE FL 34982

Mailing Address

5608 TANGELO DR
FORT PIERCE FL 34982

2. Principal Place of Business

¢

3. Mailing Address

/0302 So. Frverac Huny

Suffe, Apt. #,'etc.

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 900635 025 ***150.00

20009976

I MHIEATER

Il

N\

Suite, Ap / # 9? 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FE! Number Applied For
_ ﬁ J[‘ Loe £, 34952 | (25 Ol ATA Not Applicable
Zip Country ZE'D 3 %-2‘ E;ZWL ol 5. Certificats of Status Desied [ ?g-gfq l':‘i:‘ed"’“"“a'
&. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
[P E e . o —— e e - ‘Nams JI RN e e — — - -
;%TN g %?)INE(;-[H-F‘E%E AVE Strest Address (P.C. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL | Zip Code

SIGNATURE

8. The above named emlty subm s this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalmeﬁ;pmyar plmlad Hame d veglste:ad agenl and utle i applcabla,

{NCTE. Registered Agant signature required when ramnsiating)

DATE

9. Etection Campaign Financing
Trust Fung Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DlFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P (1 Detete THLE [ Change [ Addition

NAME DIVITA, ROBERT NAME '
STREET ADDRESS | 5608 TANGELO DR STREET ADDRESS
cny-ST-7IP LAKE WORTH FL. 34982 CITY-ST-21P
TILE O oetate TILE [Ochange ] Addilion
HAME NAME
STREEF ADDRESS | STREET ADDRESS

—_— | e ——— - - - - - - == —— S —
emy-s1IP CITY-ST- 2P
TITLE 1 Detete TITLE [change [ Addition
MAME NAME

TotRecTADORESS | T - ~STREETADDRESS ™| = =

CTY-ST-2P CITY-ST- 7P
THLE [T pelete TILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51- 2P CIY-ST- 2P
TILE O celste TILE ] Change [} Addition
NAME MNAME
STREET ADDRESS | STRELT ADDRESS
eny-Si-2IP ' CITY-ST-2P
e O pelete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2P

of the corporation or the receiver or ty
changed, or on an attachment with

SIGNATURE:

ress, with all other like empowered.

12. 1 hereby certity that the informnation supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamentat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
tep empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

snﬂnu)ue AND T

YPED ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytms Phone #




