2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

P97000014596

JOSEPH M. BARRASS HOME INSPECTION, INC.

Principal Place of Business

TPES-SOHMAR-CIRELE
REEA HATONPL$3493

Mailing Address

Ve Saddle Ba

2. Principal Place of Business

DK Da we

3. Magiling Address‘fﬁ'
é‘ AmE

ORled

Suile, Apt. #, elc.

Sulte, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90416 033 ***150.00

94040016

[l

LRI

il

b,

i b

7702 SOLIMAR

l‘f“;

BARRASS, JOSEPH M

CIRCLE

:BOCA RATON FL 33433

MOORE -CR2E034 1 1/03)
Se#m ¢ -
City & State City & State ) 4. FEI Nurnber Applied For
e A Eﬂ' fﬂ) F/ SA-M (4 80(!/9 éﬂfaf) 65-0725661 Not Applicable
Zip ountry Zip Country ” - $8.75 additional
5. Cenrificate of Status D d N
33#?‘ ) A//ﬂ AGA 33419; I%/M ﬂ‘% eriificate of Stalus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

= m——————————

Street Address (P.C. Box Number is Mot Acceptable)

Cily

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

Signature, typed or printed name of registerad agent and title if appiicable.

{NOTE: Registered Agent s\gnature required when reinstating)

DATE

Trust Fund Contritution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

[ Delete TE [J Change [ Addition
NAME BARRASS, JOSEPH M NAME
STREET ADDRESS | 7702 SOLIMAR CIRCLE STREET ADDRESS
CiTy-ST-2P BOCA RATON FL 33433 CITY-5T-21P
TTE [ Detete THLE ] change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TMLE 1 pelete TMLE [ Change E] Adgifion

= NAME e - e ] ~— = '-NAME-"* - —_—— e T - R T e —

STREET ADDRESS STREET ADDRESS
CITY-5T1-21p CITY-5T-2/P
TITLE [ oelate TITLE [ change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE ] Delete TILE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certi

SIGNATURE:

of the corporation or the recei

that the informatign supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or suppjfmental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in B!ock 10 or Block 11 if
changed, or on an attachmenffwith an address, with all cther iike empowered.

4H- - 04/ Shl-457-953.%

{
O;smrunz D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone 3




