2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P95000068018

1. Entity Name -

TRI|COUNTY HOME INSPECTIONS, INC.

Méﬂing Addrass

7480 CANFORD CT
WINTER PARK FL 32782

Principal Place of Business

7480 CANFORD CT o
WINTER PARK FL 32782 .~

2. Principal Place of Business _ _ "8, Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

il

AN

Sute, ARt. # otc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & Stale = City & State 4, FE! Number Applied For
59-33264556 Nat Applicable
o Country Zp T Country 8. Carlificate of Stalus Desired (I} $8'75 ,Ofddilional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
B T A - ’ Name '
LENTNER, LARRY M - .
7480 CANFORD COURT Street Address (P.0 Box Number is Not Acceplable}
WINTER PARK FL 32792 - -
City Zip Code

FL

8. The abave named entity Submits this Statement for the purposs of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent

SIGNATURE —

Signature. typed of pligted Pame of ragrstered agefT SNl F oppheable

(NOTE Regisiorod Agant Sighature t=qurad whan ainslaing) - DATE

FILE NOWM! FEE IS $150.00
After fitay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing  $5.00 tay Be
TrustFund Contributien.  [J Added 1o Fees

10, T OFFICERSAND DI#{ECTORS B 11, © ADDIMIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

UL PTD o N T3 selete JHIF T ’ [0 Change ] Additicn
NAME LENTNER, LARRY M HARF

STREET ADDRESS § 7480 CANFORD CT STREET ADDBRESS

ity SI-JiP WINTER PARK FL 32752 CITY.S1-2P

e vD o - ‘T Dolete e Cchange [ Addfon
RANC LENTNER, MARJORIE E Nt UOD000248778

STRFET ADDRESS | 7480 CANFORD CT STREET ADOESS 03/02/,05-80041-025 150.00
Grv-5-2¢ | WINTER PARK FL 32792 _ PR

e S O Delete e Clchange [ Addftion
NAME g

SIREF{ ADDRESS STREFT AQDRESS

chy-ST-2P CUTY- ST 2P

L T © Cloelee Tne T Change L] Addition
NAME NAME

SIRLET ADDRESS SIRCLT ABDRESS

Y- 51-2P B oI S 2

11LE T - N J Dolele 1 TE ) I Change T Addilion
NAML HAME

STRFLT ADDRESS STREET ADDALSS

QITY - 5T-21P iy -s57- 2P

Tt ) D 1 Detete E [ Change [ Addition
NAME ’ I - NAME

STREET ADORESS SHREFT ADDRESS

CITY-§T-2P €Y ST 7P

12, | hereby cerlify that thé Tfemmation supplied with tis fling does not gualify far the exemption stated in Saction 119.07(3)), Fiorida Statutes. | further cartify that the informiation
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same lega! effect as if made under oath, that | am an officer or directer
of the corparation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all otheg like empowered

- 407 —
LARRY M. LENTNEe Fe zY, 1227352

SIGNATURE:

PED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

- Date 2005- T)aytmc Phona A




