2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # F82272 Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State

PRINCIPAL ADJUSTERS, INC. ry
Principal Place of Busines§ T . M;Iin; .Address
3409 NW 9TH AVE. _ o - 3409 NW 9TH AVE.
SUITE 11086 . T SUITE 1106
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

Suite, Apt. #, elc. IR S Suite, Apt. #, elc, - o 15t MOORE CR2E034 (10/04)

City & State i T _ City & State S " | 4 FEINumber Apphied For

59-2206159 Mot Applicable
i Country Zp Country 5. Cerlificate ¢f Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cunfﬂtﬁg‘i?ﬁa_'rid__ﬁgepg 7 _ T Name and Address of New Registered Agent

Name

WENIGER, ROBERT
3010 ST. JAMES DR
BOCA RATON FL 33487

Stragt Address (.0, Box Numbsr is Nat Acceptable)

City o FL Zip Code

the obligations of registered agent.

SIGNATURE S — s — -
Sigatuwa, typed or prrtod name of regstered agent and hile f applicable "TRUTE Fegistered Agam signatwe reguired when rmnstating} DATE
1t ' ] - o
FILE Now!l! FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fed Will Be $550.00 Trust Fund Conrribution.  [C]  Added to Faes
Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES . _ 7 Detete TIILE ) ] Change [ Addition
NAME ROBERT w. WENIGER NAME
STREET ADDRESS (3010 ST. JAMES DR. STREET ADDRESS
ciy-§T-2F | BOCA RATON FL ) cy-5i-21P | i e s e o -
g ve T O peleie e ey oo e e B e L aditon
AT Tf3t i

AN WENIGER, ROBERT W. e {12/ 21 US-BONE2- 0 1o
STREET ADBRESS | 3010 ST. JAMES DR STREET ADDRESS
are-st-ak | BOCA RATON FL - CITY- 1P
e S o Oleete . § v o CJchange T Addillon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F — CITY-S1-2IP
TimLE - - [ Delete I ) [J Charge ] Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
iy -57-2P CIT¢-S1-2IP
TILE o ’ O Delste niE [ hange [ Addition
NAME NAME
STREET ADDRESS . . SIREET ADDRFSS
ciTy-ST-2p ' Cliv-Sl-7Ip
ITLE - S O oslete nas - [ Change ] Addition
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hergby certify that the information supbiirer&;vft_h this ﬁlingdoes not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the recaivepor frustee empowered to axecute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 13 or Block 11 if

changed, or on an attach ith an addrass, with all other like empowered :
: _ , — S
) /‘//Ju %S EOﬁEWUJ.Mch&&& FRER SN jié_g..é, /1

SIGNATURE: hoik e st
S$IGNATURE AND TYFED OR PR AMEPFS!GNING QFFACER OR DIRECTOR Daro Daybme Phans ¥




