- .. R
.

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT e

Secretary of State

05-04-2004 90129 045 ***150.00

DOCUMENT # P26000049911

1. Entity Name

INTERCOASTAL HOME INSPECTIONS INC.

Principal Piace of Business e Mailing Address - - avuILRg
3760 N.W. 116TH TERRACE " 3760 N.W. 116TH TERRACE
SUNRISE, FL 33323 Ry - SUNRISE, FL 33323 N
¥l
V. e TR A RNAR AN
417 5 4’1 e
Suite, Apt. #, efc, Suite, Apt. #, etc.
04282004 Chg-P CR2E034 (10/03
Sule 1304 s (10/03) .
City & Slate City & State 4. FEIl Number Applied For
DAU IZ’ r,(/ 65-0675600 Not Applicable
2P 7]66 ‘Ff' Country 2p Country 5. Centificate of Status Desired (] ?i'gg‘::rd:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~MNamsz

DORSKY, ERIC ESQ.

7320 GRIFFIN ROAD, SUITE 220 Street Address (P.O. Box Number is Mot Acceptable)

DAVIE, FL 33314

City FL I Zip Code

8. The above named entity 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 agant.

SIGNATURE
Signature, typed or prinied name of regisiered agent and titie it applicable. {NQOTE: Registered Agent signature required when rainslating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign F.inancing o $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D O celete TME . Sohange [ Addiion
NAME PRESUTTI, BILL NawE Bl I| Ppé
STREET ADDRESS | 3760 N.W. 116TH TERRACE STREET ADDRESS iZ U) 6—(6
onv-st-zP | SUNRISE, FL 33323 CIrY-$1-2P K LH @)Z 3[‘4
TiTLE O Deiete Tine v O crange X aaaition
NAME NAME FRAZER o \Uin 12
. Lol
STREET ADDRESS STREETADDRESS | 2\ S L. 44\)8_. Sie 9
CITY-$T- 2P GITY-ST-7IP Oﬂule, . F/a il 33‘31’—"
TME 3 Delete TTLE ) Change  [J Addition
NAME NAME
STREET ADDRESS | T T T T T T T T T T T Mg TREET ADORES T T T e ———— - = -
GITY-3T-2IR Ciry-ST1-2IP
mLE ~ 7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-29 CITY-57- 2P
TLE [ Deleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2 CITY-ST-2P _
THLE . O elete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP .

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repct is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowgred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an gtachrgerf with an address, w Il other like empowered,

SIGNATURE: - WILLIAM L PRESUCT 4/28/0‘1‘ q54-70/-1242

WENING OFFICER OR DIRECTOR "Date Daytime Ph:one #




