- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000104076 Mar 05, 2005 08:00 AM
1. Entty Name Secretary of State
HOME VISION INSPECTIONS, INC.
Prinfipal Placs of Business = } Mailing /;ddress -
2771 TAFT STREET - 2771 TAFT STREET
#3087 #307 .
HCLLYWOOD FL 33020 HOLLYWOQD FL 33020
N ik AN ECWAEEmIE
S At e Sute Apt Ko, 1st MOORE CR2E034 (10/04)
City & State — — City & State a a. FEI Number ) Apphiad For
- - o - 65'9902335 Mot Applicable
Zip Couniry e Country J 5. Cerificate of Status Desired [ fi'gii:’;g"‘ma‘
6. Name angjddress ot (iur-r'em Registerad Agent - 7. Name and Addrasé df Neu-f Reﬁistered Agent '
Name
g%ﬁ' Mﬁgﬁlﬁgﬂ Street Address (P.C. Box Numiber is Not Aceeptabla)
#307 y —
HOLLYWOQOD FL 33020 ‘ K 7 ]
City FL Zip Code

8. The above hamed entity submits this statement for tha purpose of éﬁanglng its registeted office or tegisteréd agent, ar botﬁ, in the State of Florida. | am farniliar with, an_d_éccept
the ohiigations of registered agent.

SIGNATURE e - e L

Signaturs, lypod of prnted name of ragistered agent and bl if apphcaale (NOTE Registwed Agant signaruls tequired when minstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributiorr.  []  Added to Fees

10. .. OFFICERS AND DIRECTORS _ 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 3 Detete ’ MLk [T change [T Addition
NAME COX, MICHAEL W NANE L0002 1945

SIREET ADDRESS {2771 TAFT STREET ' STRCLT ADDRESS N3/05/05-80008-00% 150,80
cry-sT-2p (HOLLYWOQOD FL 33020 B _ ] ©irstoe

THLE ™ Delete WL ] Change [ Addilion
NAME NAME

STREET ADDRESS STRECT AQDRESS

CiTY-ST-2P o ) L oyesiae '

pLALIS O petets e [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

Ciy-S1-2P o A crstae

TImE ] Deiete T D Change [ Acdition
NAME NAMD

STREET ADDAESS STREET ADORESS

CITY-5T-2IF _ U cvstze

TTLE 1 pelete ik JChange  [J Addition
NAME HAME

STREET ADDRESS — STREET ADDRESS

CiTY-ST-2P R | onvesioere L B
TIMLE 1 patete TIE CIchange T Additton
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Y. ST-1p L. fomvstap

12, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further sertify that the information
indicated on this report ar supplemantal report is true and accrate and that my signature shail have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receivar or rustee empowsred to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with aW” othor Iilﬂe?owered.
sianarure: _ /7L W L o

SIGMATURE AND TYPED DR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR Dala. Daytsna Phane #




