2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F98000074008 Feb 03, 2005 08:00 AM
1. Entiy Name o Secretary of State
TAMPA BAY HOME INSPECTION SERVICE, INC
Principal Place of Business Mailing Address
17844 SIMMONS ROAD 17944 SIMMONS ROAD
LUTZ FL 33549 LUTZ FL 33543
Suile, APL ¥, etc. - Sure, Apl #, elc. 15t MOORE CR2E034 (10/04)
City & State . T City & state T ' 4. FEl Number Applied For
. 5§9-3538830 Not Applicable
C Zi ; "
e iy P Country 5. Certificate of Status Desired O $8.75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name
KENNY, MICHAEL J -
17944 SIMMONS ROAD Street Address (P.O. Box Numbar is Not Acceptable)
LUTZ FL 33549
City T Zip Code
» - FL
8. The above named entity subyfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with,
the cbligations of registerpf agent, ~ @/ g
SIGNATURE i L A P SM
S\gnm‘m{o;md of prrtad rare of opisteved agent and Wiy agTiathe (NOTE, Haten Agent SIGRElyts retured when minslatng DATE
'!! L - e
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F ce Will Be $550.00 B Trust Fund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of Siate
10. — OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [0} [ pelete K . [C] Change [ Addifion
. - | L0021 2383
NAME KENNY, MICHAEL J NAME Ug /03 S0
SIRLT ADDRESS | 17944 SIMMONS RD SIREET ADIDRESS e U24-022 15003
Jgevsiepe G LUTZ FL 33549 - LY 51-2P
i1 3 Delete ! [ change ] Addition
NAML HAME
SIREET ADDRESS STRTET ADDRESS
Y-S0 - . ) CIY.ST-7IF
niLe [ pelets B Ui [ change [ Addition
NAME NAME
SIREET AGDRESS STREFT ADGRESS
Gy §1-p CHY-Si JIP_
e [ netste mnF [ Change  [C] Adaition
NAME MAME
STREFT ADDRFSS STREET ADMRESS
CIY-S1- 4P ) V-8V 3F
NHE 1 belete e [J Change  [J Addition
NAME MNAME
STREET ADDRESS - STREET ADDRESS
Ciiy-St-21p Y-8y 2
itk O delete Tl [ change [ Addition
NAME . NAME
SIRLET ADDRESS ) STREETADORESS
Gile 51 4F . ) o Gl sl e )
12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certly that the informaticn
indicated on tfus report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the racelyer ar trustee empowered to executs this report as required by Chapter 607, Florda Statutes; and that my name appsars in Bleck 10 or Block {14
changed, or on an attachmerft with an address, with all othgl'ye empowerad,
. !
sianature: < 1 f u Sa d Q Youin -29-0$ 8139493022
SUATEAL AND TYPED GR PRINFED NAME OF SIGNING oWéEn 0/ DIRECTOR N Uala Davlme Phono 4




