2004 FOR PROFIT CORPORATION
__ANNUAL REPORT. _
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DOCUMENT # P99000057798

1. Entity Name

HUGO LINTNER HOME INSPECTIONS, INC.

PR i Ay v L. e s

Secretary of State

Principal Place of Businass.

5583 BOUNTIFUL DR
SARASOTA, FL 34233

Mailing Addrass

5583 BOUNTIFUL DR
SARASOTA, FL 34233
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3. Na;tte angd Address of dgyu

LINTNER, HUGO
5563 BOUNTIFUL DR

SARASOTA, FL 34233
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8. The above mamad entity submits this statement for the purpose

the obligations of registerad agent.
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FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribugion,

L} Addsdto Fees

$5.00 May Be HODOOD0S 7229

10.

" OFFIEAS AN DIRECTORS

D

LINTNER, HUGO

5563 BOUNTIFUL DR
SARASQTA, FL 34233

TME

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADORESS.
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
Ity -ST-2P

TTLE

RAME

STREET ADDRESS
Oy -ST- 207

g e T

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDAESS
city-ST-2P

PRV 13

LNLY

e

(02/13,/04-B0053~008 'I'SD.HB'

DO NOT WRITE
IN THIS SPACE

R SV

"?wvrm»»---_» = “ o mm

12. 1 hereby Gerﬁlffvu that the information supplied with this fili
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the gxemption stated in Section 119.0’.’53}0‘), Flarida Statutes. | further certify that the information
s report or supplemantal report is true and aceurate end fhat my signature shalt have the same fegal effect as if made under oaih; that | am an officer or directar
of the corporation or the roceiver or rustas empowere? t& ex?ﬁute this repoat as requirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 ar Block 11 if

other like empowered.
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