FILED
Mar 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P95000069782

1. Entity Name

INSPECTIONS LTD. INC.

Principai Place of Business

38312 COLLINS AVE
LZ}EPHYF'!HILLS FL 33542

Maiiing Address

38312 COLLINS AVE
ZEPHYRHILLS FL 33542
us

Secretary of State

03-29-2004 90071 028 ***150.00

I

[l

[

|

2. Principzl Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEQ034 (1 1.';03

City & State City & State 4. FEI Number Appiied For
- 59-3333084 Not Applicable

Zi Count Zi Count i

P ountry P ountry 5. Certificate of Stalus Desied [~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BROWN, DALE
38312 COLLINS AVE
«* ZEPHYRHILLS FL 33542

»

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registéred agent and Litie f apphcatie.

(NOTE. Registered Agent signatura reguirad when reinstatng)

DATE

“FILE NOW!!! FEE IS $150.00 ©
After May. 1, "2004 Fee will be $550. 00
3 Make Check Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QOFFICERS AND Dt RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P [ Delete TITLE [l Change [ Additien
NAME BROWN DALE NAME

STREET ADDRESS | 38312 COLLINS AVE STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS FL CITY-ST1-2IP

TILE [ petete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE Ochange [ Addition
HAME-— NAME . o
STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete THLE ] Cchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72P CITY-ST-2IP

THLE {J Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIp

TILE 3 celete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricta Statutes. | further certify that the 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 path; that t am an cfficer or director
of the corporation or the receiyer or trustee empowered 10 execule 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 attachmentlwith an address, with all other like empowered.

SIGNATURE: Dagle. BRown) el 3%25'/ o Srr5981

SlﬁNq! URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Daytime Phone #

L £




