.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 149877

1. Entity Name
PUBLIC ADJUSTMENT BUREAU, INC.

FILED
Apr 19, 2004 08:00 AM
Secretary of State

Principal Piace of Busingss Mailing Address
947 HYACINTH 947 HYACINTH
DELRAY BCH., FL 33483 US DEIRAY BCH, FL 33483 LS

DO NOT WRITE IN THIS SPACE

(R AR R

1682004 No Chg-P CR2E(34 (10/03)

4. FE} Number Applled For
65-0184083 Not Appiicable
' ! $8.75 sddionas
$. Cartillcate of Status Desired | Pee Retuirad

8. Name snd Address of Current Registered Agant

MALLOY, SUSAN A
947 HYACINTH
DELRAY BCH., FL. 33483

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purpese of changing its registered office or rsgasle:ed agené, o both, in the State of Florida. | am farmilfar with, and accept

ihe obligetions of vagisterad agent.

SIGNATURE

Synatisra, lyped of printed name of repistered agen: and ite § applicatile.

{MOTE. Aegistered Agert sipnatung raquitet when raineizting) DATE

FILE NOWI!! FEE I8 $150.00 5.
After May 1, 2004 Fee will be $550.00

Election Campaigrn Financing
Trust Fund Contribution.

$5.00 ttay e L0000 1 7e0s
Added to Fees 1804 -80033-021 150, 8‘3

10. OFFICERS AND DIRECTCRS

TME PST

NAME MALEOY, SUSAN A,
STREET ADDRESS | 947 HYACINTH
CiY-ST-2iF DELRAY BEACH, FL

THLE

NAME

STAGET ADDAESS
CITY-ST-2P

HLE

HAME

STACET ADDRESS
{RY-§7-2tP

!
l

TITLE

NAME

STAEET ADDRESS
ooY-St-7p

DO NOT WRITE
iN THIS SPACE

12, ! horeby cenily that ihe information supplied wi this fiing does not qualify for he exempilon stated in Sec;lon 119 07(3}(0 Flo:fda Statuzes 1further certify that the information
indicated on this report or supplemenial report Is true and accurate and that my signature shall have the same fagal effect as | made under cath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this report as raguivad by Chapter 807, Flodda Statutes; and that my name appears in Blozk 10 or Block 1111
changed, or on an gitachment with an address, with alf other like empowersd,

SIGNATURE: // M%ﬂ / WM

SIGNATURE AND TYPED OR PENTED MNAME OF SIGNHNG OFFICEﬂQR mma Lo

Yoo
. g . .

Tutime Prone £ _ e




