2004- FOR. PROFIT. CORPORATION

FILED
May 10, 2004 8:00 am

DOCUMENT # P97000059637 ' :

1. Entity Name

ACCURATE INSPECTION SERVICES, INC.

ANNUAL REPORT (AR) -

Secretary of State

05-10-2004 90469 006 ***550.00

Principal Place of Business Mailing Address

215 WEST POWHATAN AVENUE

TAMPA FL 33604 TAMPA FL 33604

215 WEST POWHATAN AVENUE

2. Principal Piace of Business 3. Mailing Address

il

I

[k

AMERILAWYER CHAHTERéb
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, Apt. #. etc. Suite, Apt. #. 2tc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
53-3456805 Naot Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Y Y= o

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

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

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

Sigrature. typed or pnnted name of registered agent and titlks i applicable.

(NQTE: Registerad Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS

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

TME PD O pelete TIME . [ change 3 Addition

HAME DASILVA, MARK S NAME

STREET ADDRESS (215 WEST POWHATAN AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CITY-ST-28P

TITLE STD {J belete TITLE T Change [ Addition

HAME DASILVA, AMELIA P NAME

STREET ADDRESS (215 WEST POWHATAN AVENUE STREET ADORESS

GITY-5T-2IP TAMPA FL 33604 CITY-ST-21P

TITLE {1 Delete TITLE O Change [ Acdition
T ONAMETTTT B e T NANE = ~— == = e — —_—————— - — - e - -

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O belete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-21

TITLE [ netete TITLE Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE 3 petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

changed, or on an attachrgnt

SIGNATURE:

ith an address, with all other like empg,

red.

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this rej

uired by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Biock 11 if

/=28 =0 S 253 §077

Date Daytme Phane # =




