_‘ - o FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 525091 01-26-2004 90020 038 ***150.00
1. Entity Name
ELLIOTT CLAIMS SERVICE, INC.
Principal Place of Business Mailing Addrass
P. 0. BOX 990 P. 0. BOX 990
DAYTONA BCH., FL. 32115 DAYTONA BCH., FL 32115
Suite, Apt. #, etc. Suile, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
~ 59-1714351 Not Applicable
ap Country Zip Country | 5. Centificate of Status Desired O gg'zs Additional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, CHRIS C.
4672 RIVERWALK VILLAGE UNIT 8201 Street Address (P.ﬁ. Box Number is Not Acceptable)
PONGE INLET, FL 32127 5334 Broken Bow Lame
Sty pPort Orange, FL , ApCodenn 107
B. The abcove named entivBubmits, this state) t for urpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations i ‘agent. ﬁl
SIGNATURE o Chris C. Elliott, President tlaley
Signature. lypad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signaiure required when reinstating) oare b
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Feas
" 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDC 1 Delete TITLE B Change [ Addition
NAME ELLIOTT, CHRIS C NAME
STREET ADDAESS | 4672 RIVERWALK VILLAGE UNIT 8201 smeeranoness | 5934 Broken Bow Lane
ov-st-ze | PONGE INLET, FL 32127 OITY- §T-2P Port Orange, FL 32127
TITLE STD [ pefete TITLE [l Change  [7] Adition
NAME ELLIOTT, DAVID NAME N
STREET apoResS | 6540 METRO WEST BLVD., APT 323 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL - CITY-S7-2IP
M ee e - (Moo= L e — . . .Ooeete . . CTME. o fa -l . .. _ . ———[J.Change— [[] Addition.. |.
NAME HOLLIS, JAMES NAME
STREETADORESS | 6113 HALF MOON DRIVE STREET AGDRESS
CITY-ST- 2P PORT ORANGE, FL CITY- §T-21P
TITE O Delete TITLE O3 change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CI¥Y-§T1-21P
TOTLE [ Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-§T- 2P
TLE O velete TnE _ Dchangs [ adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP

12. | hereby cartify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | 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 oath; that | am an officer or director
of the corporation or the r for Jpiste; powered | te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att n address, wj powered.

SIGNATUR Ts C. Flliott, President  1|d]g'{ 386-252-2200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phong #




