FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000035181 : 01-14-2004 90003 002 ***150.00

1. Enlity Name

CONSOLIDATED INSPECTIONS OF FLA,, INC.

Psincipal Place of Business Mailing Address 9 4“ 0 2 u “ b

110 N DELAWARE BLVD #9-C P.0. BOX 7946
JUPITER, FL 33458 IUPITER, FL 33468-7946 US

L

4280 S

smmm w5 - [ TRITORFALE
) ' J

Suile, Apt. #, etS. Suite, Apt. #, efc.

01062004 Chg-P CR2E034 {10/03)

{ity & Stat City & Stale 4. FEI Number Applied For
Olceecboloee. Dbzeciobee , EC 65-0491990 Not Applosie

Zi Couniry Zip Country i . . $8.75 additional

5, Cenificate of Slaws Destred [ .
3oy USA | 4974 LLSA Fev e
B 7T §. Name and Address of Current Registered Agant e = < —— 7. Name ana Address of New Reglgiered Agent - = ™

N Name
WELLS, SHERYL Street Address (P.0. Box Nurnber is, Mgl Accepsiaple)
11C N DELAWARE BLVD #9-C Slee ress (P.0). Box Nurmber is Tigl Aceepiao e)
JUFITER, FL 33458 1280 Sud. 1O 21dq

“Oleseholioe  FLISfny

8. The abova ramed entity submils this statement for the purpose of changing its regislered office or registered agent. or beth, in the State of Florida. | am familiar with, ano accept
the obligations of regislered agent.

BSRICYYS VY. 1Y Y I, ifiofod

- Signawis, typed U peinted nam‘a"min!:iu :gaﬂ drid tiko i applicatla. - {NOTE: Reglatercd Agent signature raquired when ralnatating . i .
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing ) £5.00 May Ba
- After May 1, 2004 Fee will be $550.00 Trust Furd Cortribution. i} Added 1o Fees
10 CFFICERS AND DIRECTCRS 11. ADDITIONS/GHANGES TG OFFICERS ANC DIRECTORS IN 11
T0LE PST [ oelete TILE /E(tnanga ) AgdRion
NabE WELLS, SHERYL L NaiE -

SIREEY AODRESS | 410 N DELAWARE BLVD, #9-C swectmess | 280 S ld

sv-sT2p | JUPITER, FL - svar - | Oker o bobge _ qlﬂ %L{q/]l_{

TRLE 1 Detete TILE [ thange ] Addition
HAME NAME

STREET ANDRESS STREET ADDRESS

CIFY-ST-2P SITY-ST- 2P _
TITLE ] Delata TILE D crange ] Addition
T . . NaNE . .

STHEET ADLRESS SIRELT ADCRESS -

LiTy-8T-2P CiTY-§T-2P

TME 1 Detete TILE [) changs  [7] Addition
NAME NAME

STR[FT ADDRTSS STRECET ADDRESS

CIY-8T-2P GITY-§T- ZIP

TLE 0] Detete TITLE CIcnange T Aadition
NAME NAME

STREET ADDRESS STREET ACCRESS

GiTy-8T-2IF GTY-ST-2IF

TME ] Dalete TLE © Ochangs ] Adeltion
MNARE - RAME

STREET ADDRESS ' $TREET ADDRESS

CiiY-8Ir-4F . R . CifY-SI-2Ip

12. | haraby carlify that the information suppiisd with this filing doas nol quality for the exemplion stated in Seclion 119.07(3)() Florida Statutes. § furher certity that the information
indicaied on Ihis reporl or supplemental repor ts true and accurate and that my signature shall have the same legal effzat as if made under oath; that |am an officer ar director
of tha corporation or the receiver or trusies ampewerad to axecute this report as requirsd by Chagler 607, Fiprida Statutes: and that my name appears in Block 10 or Block 11t
changed, of on an atlachment with an acdress, with all other ke empowered.

SIGNATURE: Slurel X ?/C)L&@a), Pres, i'/lo!b'-[" $03 - Tb3-094§

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGMING OFFICER OR DIRECTOR Cale Caviime Phone #




