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

ANNUAL REPORT
DOCUMENT # P04000130006 ecretary of State
04-11-2005 90188 042 ***150.00

1. Entity Name

HOME CHECK OF NAPLES, INC.

Principal Place of Business Mailing Ad.dress
3284 TWILIGHT LANE #6004 3284 TWILIGHY LANE #6004

NAPLES, FL 34109 NAPLES, FL 34109 50036359

i s TR T

Suite, Apt. 4, elc. Suite, Apt. 4, etc. 03202005 Chg-P CBzE034 (10/03)

City & State City & State 4. FE1 Number Appliad For

2. D \ la G —1 (.0 3 (0 Not Applicable

zp Country Zip Country 5. Cenificate of Status Desired [ ?g'gesq "Rﬁ“ma
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WALLER, ROBERT A
3284 TWILIGHT LANE #6004 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printed name ¢t registAled agent and tite il applicabla (NOTE: Regitterad Agenl signalure required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftar May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10, - - " ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [J Addition
NAME WALLER, ROBERT A NAME
STREET ADDRESS | 3284 TWILIGHT LANE #5004 STREET ADDRESS
CIty-§1- 2P NAPLES, FL 34109 CITY-S7-2P
TIME [ pelete TmE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S3-2P
TLE O pelete s [ Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-S1. 2P CITY-ST-ZP
Lt — - - - <3 pelete me . RS N — - - [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
HMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-ST-2P CITY-ST-2IP
TIME [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITy-$t-2p

12. | hereby certify that the-infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm; th an address, with allgther like emp d.
SIGNATURE: Gopadut /4” Y alle ol o8 235.245-7L73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone ¥




