2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) § FILED

DEOCUMENT # 623029 Apr 13, 2005 08:00 AM
1 N
e Secretary of State
DLT INSURANCE ADJUSTERS, INC.
Principal Place of Business Mailing Address
730 NW 107 AVE STE 214 T30 NW 107 AVE 8TE 214
AU AEATA R
2. Principal Place of Business 3. Mailing Address S
Suite, Apt # elc Suite, Apt #, eic ) 1st MOORE CR2EG34 (1 0[04)
City & State Crty & State _ _| 4. FEINumber [Applied For
Zp Cauniry ap Country 5. Cerlificate of Status Desired a ?{i‘gga:’;ﬂﬂom'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent -
© | Name e
?ZnggS?mT@higL\fgggOAD Street Addrass (P.O. Box Number is Mot Acceptable}
PLANTATION FL 33324 A —— -
City FL l Zip Cods

8. The above named entily submits this staterent for the purpose of ‘changing its regisfered office or registéred agent, or both, in the State of Florida. | am familiar with, artd accept
the obligations of registered agent

SIGNATURE

Sigrature, by pad o prited aame of isgistated agent and e t AEphcably {NOTE Rogistared Agent signaturé 1equirad when renslatng} o DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Bs

After May 1, 2005 Fee Will Be $550.00 P
Make Check Pa!;able to Florida Department of State TrustFund Contribution. L1 Added 1o Foes
10, OFFICERS AND DIRECTORS l 1. o AED'ITIONS,-’CHANGES TO OFFICERS_AND D!RECTOHS INtE
TILE P O telete G [] Change ]:] Addition
NAME JOHNSTON, MICHAEL § NAE HOOno0=20107 74
STREET ADDRESS | 730 NW 107TH AVENUE SIREET ADORESS A2 0880017012 15000 i
LY. 57-2F MIAMI FL 33172 CITY-S1.2Ip
il c ' 7 Celete i T [Gchangs [ Additian
NAME ANDERSON, GLENN W NAME
STREET ADORFSS | 500 COMMERCE STREET STRIET ADDRESS
CHY-SF- 7P FORT WORTH TX 76102-5439 [Nl
e c Clpeee [ ni Tl Change L] AddiEan
HAME BUXTON, RICHARD M NAME
STRCET ADDRESS | BOO COMMERCE STREET Stk ADDRESS
City-st-zp FORT WORTH TX 76102-5439 - CibY-S1- 1P
e D O Deels T [ Changs [ Addition
NAME LYNCH, TERRY HAMF
CTREET ADNRESS 500 COMMERCE STREET : SIREET ADORESS
CITY-ST-7IF FORT WORTH TX 76102-5439 CIY-ST- P
e T 7 Delete T - [ Cange [ Addition
NAME COQTS, DANIEL J NANE
STREFT ADDRESS | 500 COMMERCE STREET ' STREET ADDRESS
ore-st-ap |FORT WORTH TX 76102-5438 iy -ST-2P
T 7 Delete fiiLE ) [CJchange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDBESS
GITY-ST-71P CHTY- ST 2P

v 12, [hereby cerum that the information supplied with this f'Ilng does not qualify for the exemption stated in ‘Bection 119, Q7 (3, Florida Statutes’ | further certify that the |nformatson )

inclicated on this repert or supplemental report is true and accurate gnd 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 receiver ar trustee empowered to exec ffiis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with s, with aifother i epipefrerad.

SIGNATURE:

g oV

NAME QF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phong §




