FIT & FILED
2005 FOR PROFIT CORPORATION ) Mar 21, 2005 08:00 AM

_ANNUAL REPORT ar 21, 2005 08:00
DOCUMENT # S63941 ecretary of State

1. Enlity Name . T
HOME INSPECTIONS OF U.S.A. FLORIDA DIVISION, INC.

Principal Place of Business “Maiing Address ]

C/0 BATSEE, MCKINLEY AND ITYERSAGEN P.A. _C/0 BATSEL, MCKINLEY AND ITTERSAGEN PA.
189 ANNAPOLIS LANE 189 ANNAPOLIS LANE

ROTONDA WEST, FL 33947 _ ROTONDA WEST, FL. 33947

E

AL AD AV ERECAR My

03142005 No Chg-P CR2EQ34 (1%/03)

DO NOT WRITE IN THIS SPACE P Top— et |

85-0270122 Not Applicaple:
. tifi I & i $8.75 additonal
5. Cernificale of $tatus Desired O Fos Roruirod

6. Name and Addiess of Current Registered Agent

Tebt PLAGIDA ROAD , N DO NOT WRITE
ENGLEWDOD, FL 34223 . IN THIS SPACE

8. The abuve named enlity submits this stateément for the purpose nf changing its registered office or registered agent, or both, in the State of Florida | am farnilias with, and accept
the: obligatons of registered agent. -

SIGNATURE

Sqanre, typed o prnted name of regstered agent and Inle of apoicak'e. " NOTE. Regrsiered Agenl sgnanre required when rensiatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution O AddedtoFees
10. - ] 'o_rrlcEHs AND DIRECTORS |
TITLE D
NAME PELTON, DONALD L. .

STREET ADCRESS | 189 ANNAPOLIS LANE
LITY-§7-20P ROTONDA WEST, FL

" 5 — ., §fﬂ;1!3!3{}2?1§%}€ o
N PELTON, LINDA M. N2 /05-00053-007 150,10

STREETAQPRESS | 188 ANNAPOLIS LANE
CiTy-57-2P ROTONDA WEST, FL

e
NAME

e PO NOT WRITE

- o | N THIS SPACE

HAME
STREET ADORESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
cy.sr-zp

TITLE

NAME

STREEY ADDRESS
LITY-87-21P

12, | hereby certify Ihat the information supplied with this filing does not cuaily for the exempiion staled in Seclion 119 07(3)N. Florida Statutes | further cerily that the iformaton
ndicatad on this repart or supplamantal cepart Is true and accurale anc that my sigrature shall have ™he same legal effect as if made under oath, that 1 am an officer or direclor
of the sarporation or the receiver ar rustce empowered 1o execule this report as requirad by Chapter 807 Floriga Statules. and (hal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adcress, with ali ather ke empowercg
SIGNATURE: .M M el . 3;// 905 QY-497-375

GNATURE AN D A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone X
LR AT T

S



