2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

-FILED
Feb 04, 2004 08:00 AM
Secretary of State

DOCUMENT # P92000076298

1. Entity Name

RESIDENTIAL INSPECTION SERVICES OF CENTRAL
FLORIDA, INC,

Maiting Address
36836 BANCROFT BLVD

Principal Place of Busingss
3636 BANCROFT BLVD

QRLANDO FL. 32833 ORLANDOQ FL 32833
Suite, Apt. #, efc. Suite, Apt #, etc. ) MOORE CR2EC34 (11/03)
Ciy & State Ciiy & State 4. FEI Number Apicd For
o ] 59—35971 13 Not Applicable
Zip Couniry p Country . $8.75 Additional
) 5. Certihcate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOPKO, STEPHEN i L

3636 BANCROFT BLVD Streat Addrass [(P.C. Box Number is Not Acceptable)

ORLANDO FL 32833

City

FL l Zip Code

8. The abows named entily submits this statement for the purpose of changing its reglstered office ot regastered agsend, or both, in the State of Flonda, | am familiar with, and accep’(
the obligations of registered agent.

"
b

SIGNATURE

Smgnature. tycod of printed name of registered agen and title it applicable {NOTE Fegisierea Agent signature requirsd when renstating) DATE

FILE NOWIW FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.0U May Be
Added to Fees

Make Check Payable to F[arida Department of State

i e Tm o R P R e - -
10. ) OFFICERS AND DTF%;ETORS _ B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O peete TIMLE : [ change [ Aadition
NAME SOPKO, STEPHEN i NAME UUBBJ}GUSS435
STREET AUDRESS | 3636 BANCROFT BLVD STREET ADDRESS 2, "TIS }@4_9}3{144_[”]? 15;3 Nl
ory-s7-2r  [QRLANDQ FL 32833 CiTY-ST. 2P )
TmE 1 Cobete e [ Change D Addition
NAME NAME
STREET ADDAESS SYREET ADGRESS
CiTY-S1-2P CITY-51- ZP o
TITLE 3 Deiete g O Change [ Adiition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2ip )
g £ Dalete THLE [ charge [T Addilinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTy-5T-2IP ——
HILE T Delets THLE G Change [ Addition
NAME NAME
STHEET ADORESS SIREET ADDRESS
CITY ST 2P _ § ce-si-zp L m
TITLE [ Celete TILE {1 Charge E] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
o517 ) ome-st-ap ) _
12 | hereby certdfy that the information supblisd with ilin qualify for the exemption stated in Section 116.07(3¥1), Florida Statutes. [ further cerbly that the information

indicated on this report ar su antdl report isfrue Bncgocurate™and thal my fignature shali have the same legal efect as if made under oath, that 1 am an officer or director
of the corporation or the receive rugtee empdwered to execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wii n other i wared
FH172)
SIGNATURE: ‘ - 2= / ’045 @W«azcm

T SIGNATURE AND TYPED QQENQ'ED NAME OF smmrﬁc{rlcsion DIRECTOR Caylime Phone #




