FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000158886 ; 03-30-2005 90046 028 ***150.00

1. Entity Name
FLORIDA EXECUTIVE HOME INSPECTORS, INC.

Principal Place of Business Mailing Address 5 0 0 3 2 4 2 3

4937 CASON COVE DRIVE « 4937 CASON COVE DRIVE .~ - e

SUITE 811 ' ’ SUITE 811 A ; :
ORLANDO, FL 32811 ORLANDO, FL 32811 )

Ty s L TR
t153 Wetarfield Way| .0 dex 30134

Suite, Apt. #, etc., Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
SE- Clowmd =L st. Clowd , - 20-19) 2933 Not Applicable
1’{‘; 7 3 Cauntry ’ ;'2‘,?_ 30 Country 5. Certificate of Status Desired | ?ese'z‘sq ‘ﬁ:’:‘;‘i"""‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name -
RIVERA, MIGUEL A
4937 CASON COVE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 811
ORLANDQ, FL 32811
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent,

SIGNATURE
Signature, typed or printed narme of registered agent and title if Bpplicable. {NQTE: Registarad Agent signatwe requred when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P T Delete TIME e 5 Change (] Addition
NAME RIVERA, MIGUEL A NAME Q\VE“&,M\ GU-EJ:. R.
STREET ADDRESS | 4937 CASON COVE DRIVE SUITE 811 smee aoress | Qi 62 Waber{ield Way
CTv-sT-2P | ORLANDQ, FL 32811 cry-sT-2p st- Clowd, Florde 3437t
TILE S O peiete TITLE ] [ Change [ Addilion
NAVE RIVERA, MIGUEL A N RIVERR , m\ "E,’i tUas
STREET ADDRESS | 4937 CASON COVE DRIVE SUITE 811 sreetaooeess | €169 Wakerds '-. Y
CTv-sT-2P | ORLANDO, FL 32811 orvsior |ok . Clowd , Flirida  3UFR
TME {1 Detere TILE [ change ] Addilion
NAME NAME
STREEVADDRESS [ ) STAEET ADDRESS _
CITY-ST-21P - Ciry-s1-29 T -
TITLE O3 pelets THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢y -ST- 2P
TIILE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TILE [ change [ Additicn
NAME NAME
STHEET ADORESS STREE] ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is srue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corparation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address? all r like empowerad.

SIGNATURE: W e 3/29/05

SIGNATLRE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OA GIREGTOR Date: Daytime Phone ¥




