2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000000538 Mar 02, 2004 08:00 AM
1 Enlty Narne " Secretary of State
INDEPENDENT HOME INSPECTION SERVICES, INC.
Prncipal Place of Busingss . Mailing A:;;ﬁress
1534 HARBOR PLACE 1534 HARBOR PLACE
SARASQOTA FL 34238 SARASOTA FL 34239
T i NAEEM AR
Suite, Apt. #, elo, Suite, Apt. #, etc. 7 MOORE CR2E034 (11/03)
Cty & State Cily & State ' 4. FEI Number Appled For |
65-0373146 Not Anglicable
ap Country 4p Country 5. Certificate of Status Desired O ?eae';esq &.ﬁﬁied;ﬁonal
8. Name and Address of C_:urfént Registered Agent B 7. Name and Address of New Registered Agent
MName
ITES%E}?_E E&%B?ERF’DL[A:CE Street Address (P.Q. Box Number is Not Acceptable} o
SARASOTA FL 34239 —=
City ] FL | 2 Oode T

B. The above named enlily submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbfigations of registerad agent. . R

SIGNATURE B svr 2.

Signature, lyped or prnted name of registared agont and title «f apphcasle. INOTE. ﬁeg:sle:ren A_qeni s‘igna‘ture rcq!.nr;d- when rc}nsla]lnq'[» DATE
FILE NOW!I! FEE IS $15000 = . .
. ’ 9. Election Campalgn Financin
At May 1, 2004 Fo willbo SS50.00 T e oy $3.00 vy oe
Make Check Payable to Florida Department of State - i
10 OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN ¢4
TMLE PTSM 1 pelete Tme [ Change [ Additien
NAME IENNA, RICHARD FRANK HAME
STREET ADBRESS | 1534 HARBOR PL STREET ADDRESS
coy-sT-BP [SARABOTA FL CHTY-§1- 0P
mt 1 polete TLE ) Change [T Addition
. e UO00N0ATERTS
STHEET AOURESS STACE ADORESS N3/02/04-80041-003 150. M
CiTY-57-2P CiTy-§T-2P
TTLE Ol peete  _f TE [ Change 13 Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5Y-21P ] orvesiw
TTRE 3 Delete e [ Ghange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 20 ClY.ST-2IP
e 3 Delete T [ Change  [J Addition
NAME l NAME
STREET ADDRESS SYREET ADDRESS
ITY-ST1-2P B ] CiFY-§1-21P
it ’ L L1 Delete TITLE [ Change [ Addition
MNAME .. NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this fifing does not qualify for the exempbion stated in Section 119.07¢3)i), Florida Slatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same fegal eflect as if made under aath; that 1 am an afficer ar director
of the cerporation or the recever o rustee empowered ta exsaute this report as reguirad by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Black 11 #

changed, or on an attachmept with an address, with gll other like empowered,
7 vty 23 09

SIGNATURE:
Dale Taytime Phone #

© FYPED ON PRINTED HAME OF SIGMING OFFICER GR DIRECTCR




