2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # $63941
et Secretary of State
ok ok
HOME INSPECTIONS OF U.S.A. FLORIDA DIVISION, 03-16-2004 90044 046 **130.00
INC.
Principal Place of Business Mailing Address
C/0 BATSEL, MCKINLEY AND ITTERSAGEN P C/Q BATSEL, MCKINLEY AND ITTERSAGEN F
189 ANNAPQLIS LANE 189 ANNAPQOLIS LANE
ROTONDA WEST FL 33947 ) ROTONDA WEST FL 33947 ,
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
€5-0270122 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O gese'gglﬁf:;“c”al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P I R - -3 e —F.“—m 'v.:—---.,-,k‘:-—riiage B T e T A T S
?éJBI\:DELI:EggA%%(gDP Street Address (P.O. Box Number is Not Acceptable)
SUITE 104 )
ENGLEWOOD FL 34223
Cily FL Zip Code

8. 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 cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of reqisiared agent and title if applicable, (NOTE: Registared Agen signature required when remnsiating) DATE
9. Election Campaign Financing $5.00 May Be
Ry Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE . ' [ Change  [] Addition
NAME PELTON, DONALD L. NAME
STREETADDRESS | 189 ANNAPOLIS LANE STREET ADDRESS
CITY-ST-2IP ROTONDA WEST FL CITY-ST-ZP
TITLE [B] [ pslete TITLE e [ Change [T Addition
NAME PELTON, LINDA M. NAME
STREET ADORESS | 189 ANNAPOLIS LANE STREET ADDRESS
CITY-ST-2P ROTONDA WEST FL CITY-ST-2IP
TME [ oelete TilLE [Ochange  [J Adgitien
NAME : = L NAME
STREET ADDRESS [ —— == = - =r e e - o Ton T = m e e oo~ M- GTREET ADDRESS |- - - T e Tt T EE— - -
CITY-ST-21P CTY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
TME O3 velete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P R CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or direclor
of the corporation or the recei Or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmey ith an address, with all gimr like empowered.

SIGNATURE: M |06 Fut /o GY/-£F7-3753

\NATURE AND TYPED OR PRINTED NAME OF SIGNI| FFICER QR DIBECTOR Dale Daytime Phone #
J! PRINTED HAME OF SIGNIIG QFFIC




