2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000032432 Mar 03, 2004 08:00 AM
1. Entty Name Secretary of State
THE HOME INSPECTOR OF TALLAHASSEE, INC.
Principal Place of Business } Mailing Adrl:lress ]
3735 SWALLOWTAIL TRACE 3735 SWALLOW TAIL TRACE
EgLLAHASSEE FL 32308 'LflgLLAHASSEE FL 32308
Suite. Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale = City & State . 4, FEl Number Apphed I-"ﬁr
- 59-3283709 Not Appicable
Zip Country Zip ] Country 5. Certiicate of Status Desired 0 gi.gfq E.-t:si,:".i‘;ﬂflonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent )
Name
gTRAéSKlS:_'V\}”ELSﬁ-CI)E\NTAIL TRACE Street Address (P.O. Bax Number is Not Acgeplabile)

TALLAHASSEE FL 32308 S — - e
7| h o FL l Zip Code =

8. The above named entity submits this statement for t]‘@;ﬁrpo changing s registered office or registered agent, or both, in the $1ate of Florida. | am familar with, and accept

the obligations of registered agent. W
SIGNATURE

Sugnature tped of prted nama of reglslrsred agont and e 3 applicable {NOTE Registerac Agent signatura rEcun'eC; when rainstating) ] ) D;\TE
FILE NOWIlt FEE IS $150.00 . A
- . ¢ : 9. Elect Fi i

Ater ay , 2008 Foo wilbo$55000 Slechon Campa Toancs [y $5,00 e e
Make Checlk Payable o Florida Department of State
10, ' ' OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN it
TME P T Delete e O Change  [J Addition
NAME DRAKE, LESLIE NAME
STREET ADDRESS | 3735 SWALLOWTAIL TRACE STAEET ADDRESS
CIFF-57- 2P TALLAHASSEE FL 32308 ] _ § omest-e o
THLE [T pelete 10LE [ cnange [T Addition
. o 00000747

X 74784

STREET ADDRESS STREET ADDRESS
ory-57- 7P T -51-2P 33/403/04-20032-015 150,41
MLE [T oelete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty -§1-ZP DY -ST-TF _ '
TITLE [ selate TiLE [ change ] Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S7. OP B B B
TME [ Dalete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 7 CITY-ST-ZP )
e 71 Detete ME [ Change T Addition
HAME NAME
SYHEET ADDRESS STREET AQIDRESS
CITY-ST-2IP _ CIrY-$Y-21P

12 | hereby certify Ihat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered

SIGNATURE: D,




