FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 833958 01-18-2005 90036 041 ***150.00

1. Entity Name
CUSTARD INSURANCE ADJUSTERS, INC.

Principal Place of Business Mailing Address 4yuulLiou
4875 AVALON RIDGE PKWY . 4875 AVALON RIDGE PKWY
NCRCROSS, GA 30077 NORCROSS, GA 30071

RITI

01082005 No Chg-P CR2E034 (10/03)

l 4. FEt Number Applied For
35-1188325 Mot Applicable

$8.75 Addionat
Fee Reguired

5. Certificate of Status Desired O

6. Name and Addrass of Current Regl

NRAI SERVICES, INC,
526 E. PARK AVE.
TALLAHASSEE, FL 32301

o

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent. o ’ '
SIGNATURE L _

Signatura, typed or primed name of registered apent and tille if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F'inancing ~ $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . 00  AddedtoFees
10. QOFFICERS AND DIRECTORS | [
TIMLE DBD
NAME CUSTARD, AR.

STREET ADDRESS | 4875 AVALON RIDGE PKWY
CITY-81-2P NORCROSS, GA

TITLE STD

NAWE STATE, PAMELA J

STREET ADDRESS | 4875 AVALON RIDGE PKWY
CITY-ST-2IF NORCROSS, GA 30071

TIME v

wME | SOBY, ROBERTE

STREET ADDRESS | 4875 AVALON RIDGE PKWY
emv-st-7F | NORCROSS, GA 30071

TITLE P

NAME SHOVE, BRIAN K

STREET ADORESS | 4875 AVALON RIDGE PKWY
CITY-ST-2P NORCROSS, GA 30071

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

e
HAME
STREET ADDRESS |,
cmy-st-ze |- - R . B

B o

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repot 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 receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

SIGNATURE: ?amelcu J. State Wielos 170-263-( 900

SIGNATURE AND TYPED, PRINTED NAME OF OFFICER OR Di Daytime Phione #




