2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000065996

1. Entity Nama

INSPECTION AND MANAGEMENT RESOURCES, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90014 001 ***150.00

Principal Place of Business Mailing Address
865 S GULFVIEW BLVD, #G-207 865 S GULFVIEW BLVD, #G-207
CLEARWATER FL 33767 CLEARWATER FL 33767
1157 Brfinhrook Drive
Suite, Apt. #. Bic. ’ Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
ff/ ' ){)’ / /L 59-3555764 Not Applicable
le COUﬂL’y le Counlry " . $8.75 Additional
3 ‘/; -.S/é/ Y .Sﬂ 5. Cerificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' 4 - Name B - - -
PEARSE, RICHARD L JR. ' s . - . — -
1241 S MANTLE AVE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code

B. 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 agent.

SIGNATURE

Signature, typed or printed name of registered agent andi titlg If appiicable. (NQTE: Registared Agent signature requirad when reinsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete I ILE FlChange [ Addition
HAME GAST, LUVERNE L NAME
STREET ADDRESS 865 § GULFVIEW BLVD, #G-207 STREET ADDRESS
CITY-ST- 71 CLEARWATER FL 33767 CiTY-ST-21P
17LE 7 Detete THLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP
TME P . ) pelete - BT [] Crange [ Adtition
NAME NAME

“ STREET ADDRESS STREETADDRESS | ~~ —

CITY-5T-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-ZIP
TMLE " 3 Delete TMLE {1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

UAE AND TYPED OR PRIMFED HAWE OF SIGNING OFFICER OR DIRECTOR

Baw *

Daytme Phana #

changed, or on an attachment with an address, with all other likgrempowered.
SIGNATURE: %4% el /@;J Looverne Lo GasT 2fafay 737372 4S9 E




