2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P95000097584

1. Entiy Name

RI%MEPRO INSPECTION OF NORTHWEST FLORIDA,

Secretary of State

01-20-2004 90056 004 ***150.00

Frincipal Place of Business

223 GALWAY DRIVE

Mailing Address
P.0. BOX 945

TIUVIUTS

NICEVILLE, FL 32578 US NICEVILLE, FL 32588 S
T s 00 O A
110 _Bolley Deive
Suite, Apl. #, etc. d Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
I\T eevidle, FL. 59-3365754 Not Appiicanis
frap i‘l)“ 7 8 Zﬂ(u;z' Zip Country 6. Certificate of Status Desireq (] gigesq l':dre‘ﬁ"o"al

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

*7 Name
THOMPSON, HAROLD A 11I . — — = s
233 GALWAY DR~ - —— o “Stréet Audsess (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City

FL [ Zip Code

8. The above named entity submits this statement for the
the obiigations of registered agent.

purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or prived name of regigtered agert and titke if applcabie. {NOTE: Regestered Agent signature requred when ronstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $5350.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P O velete e [Ochange [ Addition
NAME THOMPSON, HAROLD A 11l NAME

STREET ADDRESS | 223 GALWAY DR STREET ADDRESS

Crry-57-2P NICEVILLE, FL 32578 CITY-5T-2p

THE VP 3 Delete TE [ crange 7] Adcition
NAME THOMPSON, SANDRA M NAME

STREET ADDRESS | 223 GALWAY DR STREET ADDRESS

CiTY-SI-zp NICEVILLE, FL 32578 CIfY-ST-7IP

TILE O pelete e [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CTY-§T-2F - e .-

TIE O petete ME [Jcrange  {7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CATY-5T-2P

MLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2P

TITLE [ betete TME [l Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

OITY-S7-2P LITY-ST-2P

12, | hereby cerlify that the information supplied with this fifin
indicated on ihis report or supplernental report
of the corporation or the g
changed, or on an attachg

is true and accurate and that my signature shall have the
er OF Irustee empowered (o execute this report as required by Chapter 60

t with an address. with all other like empowered.

g does not gualify for the exernption stated in Sec

fion 119.07(3)(i), Florica Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes; and that my name appears i Block 10 or Block 11 if

/-/J-ol/m ¥30- (18- 9527

Daytme Phone ¥




