2004 FOR PROFIT CORPORATION -

ANNUAL -REPORT (AR)

FILED

DOCUMENT # P98000021566

1. Entity Name

HOME & INSURANCE INSPECTIONS OF AMERICA, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 004 ***158.75

Principal Place of Business

7208 N. HOLLOWELL DR.
TAMPA FL 33634

Mailing Address

P.O. BOX 151644
TAMPA FL 33684

94050847

2. Principal Place of Business 3. Mailing Address

i

(i

Suite, Apt. #, elc. Suite, Apt. #, elc.

MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3502715 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NHame and Address of New Registered Agent
s e e ——. e e NAME. .. o o e e« mmmm e e s
MALOWNEY CHARLES M -
7208 N. HOLLOWELL DR. Street Address (P.0. Box Number is Not Acceptable)
. TAMPA FL 33634
£
o
City FL Zip Code

“*"the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

Sgnature, typed or printed name of registered agent and title f applicable.

[NOTE. Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TME [ Change 1] Addition
HAME MALOWNEY, CHARLES M NAKE wev, Dowviene £,
STREET ADDRESS | 7208 N. HOLLOWELL DR. STREET ADDRESS | 4f W Goud Bivd. # ?’-3
cy-sT-28 [ TAMPA FL 33634 CiTY-ST-2IP T '4_& . FL 23611
TILE [ Deiete T ! [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
TILE 3 pelate TITLE [3 Change  [J Addition
NAME™ —— -j— - i m amemnm o - - - : - NAME - T — F Ly ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE T Dalete TITLE [J Change [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 Delete TIME ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST- 2P CITY-5T-2iF
THLE 3 Detete TITLE [ Change [ Addftion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-20P

tee emnpowered to execute this report as

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or ty

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

4/'2/01/ g/s/stﬁzw

ay‘hml Phone #




