2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007191, Mar 15, 2004 08:00 AM

1. Entiy Neme Secretary of State

MATIONAL HOME CHECK, INC. :

Principal Place of Businass Mailing Address

8640 103R0 ST } " " 5540 103RD 8T,

SUITE A SUITE A .

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Poncipat Place of Busmess 3. Mailing Addres;s ] uu““mlu !ﬁﬁmmﬁm&m&mgﬂimml\ ““ll tt lm
Suite, Apt # elo. Sude, Apt # elc . MOORE T CRZED34 { -”03) -
City & State Ciy & Stats 4. FE! Number g |Appted For

NO‘T APPLECABLE %ND\ Apphicable
op Country Zp Caurry 5. Cerficete of Swatus Desied  [3  30-13 Additionat
i ) _ T Fee Required
6. Name and Address o Current Registered Agent . Name and Address of New Registered Agent

Name

g{-? EOE?&NR% g!'fggg? Street Address (.0, Bax Number ;5 Nat Accepfainle)

JACKSONVILLE FL 32210-7102 - =

N - - —
. " Gy FL i i Code _

B The akove named entitﬁfs_ubmt_,s,'lhis stalement for the purpase of changing its registesed office or registered agent, or both, in the State of Flonda. { am familiar with, ard accept
the cbhgatons of registereld afent.

SIGNATURE e . .
Signature $yped or prnted name of regsiered ager! and e f apphicable. NOTE Registerad Agent st Faguicad when r 1] DATE
FiLE NOW!!! FEE IS $150.00 . _—
. 3 fgn i

Atter May 1, 2004 Feo wil bo $550.00 e S o S0 e
pMake Check Payable {o Florida Department of State
. OFFICERS AND DIRECTORS I EiR ADOTIONS/CHANGES T0 CFFICERS AND DIRECTORS N 11
Tl PD 1 petete 17iE Dichange [ Addition
HAME FOREHAND, JACK NAME - - _
STREFY A0DRESS | 6640 TO3RD ST., SUITE A STREET ADDRESS EEETELE s’g;‘??
crrsize | JACKSONVILLE FL 32210 AMCR 03/15/04-800-6-001 158,00 ]
it 2] Deiete TTEE Dithange O Addition
HAME NAME
STREET KODRESS STREFT ADDRESS .
LIty -57-2F ] CiTY-87-BP
THLE 3 pesete e [Jchange ] AdBlion
HAME MAME
STREET ADDRESS . STBELT ADPRESS
CITY-ST- 2P CiFr- ST 2P
nsE 73 palate HE JChange £ Addition
NAME NAME
STREFT ADDRESS STREET AUDRESS
CITY-S7- 2P _ v o arvesrae o
s L] oglete g 3 Ghange  [3 aadition
NAME HARE
STREET ABDRESS STREET ADDRESS
Ciry-s7-2iP CITY-S7-2IF . )
e T3 Datere e ) Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-57.2P -_‘ CiTY-5T- 20 )

12. | hereby certily that the information supplied with this filing does rat qualify far the exermpton stated in Section 118 07(30), Florda Statutes. | further gertify thal the inforration
indicated on this report or supplemental repart is true and accurate and that my ssgnature shall have the same jegal effect as if made under oath; that | am an gfficer ar director
of the corperation Of the receiver or rustae empawered to execute this report as required by Chapter 507, Florida Statutes, and thal iy name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowerad.

sonatore: Sracd, Dtei i N B l0-0% Swanssed




