2004 FOR PROFIT CORPORATION FILED

""" ANNUAL REPORT - Jan 26, 2004 08:00 AM
DOCUMENT # P94000059493 13 Secretary of State

1. Entity Name
INSPECTIONS PLUS, INC.

Principal Place of Business T idlling Address

1900 LAND O'LAKES BLYD. " 1300 LAND O'LAKES BLVD,
SUITE 117 SUITE 117
LUTZ, FL 33548 LUTZ, FL 33549

RO A

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < FEe ; FepheaFor

65-0519923 Not Applicable

5, Certificate of Siatus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LUSSENDEN, BRIAN D
1900 LAND O'LAKES BLVLD. -

BT g . INTHIS SPACE

8. The above named entity submits (his stalementt for the purpote of changing its registered office of registered agent, or both, i the State of Flarida, | am familiar with, and accept
the cbligahons of registered agent B

SIGNATURE - - . - - T —— - - ..
Signature, typed or printed nama of registared agaent and tils i applicable. {NQTE. Raglsfared Agent signature requited when relMistatiag} . DATE
FILE NOW!! FEE IS $150.00 9. Electlon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributlen,, [0 Addedto Fess
THLE PSTD ) - i e e i s
HAME LUSSENDEN, BRIAN D ) '
imﬁ;‘{m;@:sss Eﬂ?roz L;:tr:u?s ;’igxss BLVD., SUITE 117 T , : . LDN0O001 3343
e ) i s s L2 T4 000003 150,00
NAME R
STREET ADDRESS . ) )
¢y -ST-ZIF s e - e e .
TIILE
NAME

e DO NOT WRITE

T T TTTTUINTHIS SPACE

STREET ADDRESS
CITY-8T-2IP

ML ' ) ' i ) e . v : i
NAME
STREET ADDRESS : ) .
oITy-§T- 2P . :

TITLE i * = Z |
NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby cemf?_t‘ that the information supplied with this ﬁiing does not’ qualify for the exernption stated in Bection' ?9.0?53){?). Flarida Statutes. | further Certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the gorporation or the receliver or trustee empoykred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117
changed. or cn an attachy ad Aith all othar ke & erad. T

SIGNATURE: __?_le.Los.MMD&s_géééj_ﬁjjm 223 9
ED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR 1 7 Daytime Phone #

SIGNATUREANRD

v —_— — ————



