2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 19,2005 08:00 AM
Secretary of State

DOCUMENT # F01000004507

1. Entity Name

PREMIER CLAIM SERVICES INC.

Principal Place of Business
4711 EAST MCCAIN BLVD. .

h;‘lgjiing Address
P.O. BOX 15550

NORTH LITTLE ROCK AR 72117 LITTLE ROCK AR 72231-5550
Suite, Apt. #, eic. . T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata T City & State ) 4. FEI Number . Applied For
27'0007633 Not Applicable
Zp Country Zp Geuniry 5. Certificate of Status Desired [ ?;-gfq;?;ﬂ”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T Name )
?EnggE?mTTl\?ENISSJASngAOAD , Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City T ' FL ] Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent i

SIGNATURE — =

Signaluta, yped o printed name o regrstared agent and lille ©* appheabia

NOTE Fiagis:azadtgmmgmlute raquirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

TrustFund Contribution, ]  Addedto Fees

Make Check Payable to Fiorida Deparfment of State

10. ~—~ OFFICERS AND DIRECTORS j KEP ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

fne PD o T [ Delele T HOODOORISTE?  [onage L] Addition
NAME SALMON, DON NAVE D4/18/05~-80046-005 150,00

STREET ADDRESS | 4711 EAST MCCAIN BLVD. SIRFET ADDRESS

CIY-S1-217 NORTH LITTLE ROCK AR 72117 Iy -Si- 2P

THLE VSTD ST O pelete ~ W 0E [1 Chiange [ Additian
NAME SALMON, TOM HAME

SREET ADDRESS 4711 EAST MCCAIN 8LVD. STRFET ADDRESS

CITY . ST-2IP NORTH LITTLE ROCK AR 72117 e -$1- 2P

TiLE ' - o 7 petete T T 1Change [ Addition
MAME NAME

STREET AGDRESS SiRLE) ADURESS

GilY-51-2F CITY-51-2IP

HILE - S Dl osete i ] change [ Additlon
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T- 2P ‘ oMv-5T 2

T ) - - 1 petete e ClCtange [ Addition
NAME NARE

CIRFET ADDRESS i STRIE ADDRESS

oITY.ST.2IP CITY-5T-20P

e o CJ Deete N [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

Y. §T-2F h LY -5T- 2P

12. | hereby cerlify that the information sups
indicated on this report or supplene
of the corparation or the receive
changed, or an an attachunent M

ied with this f filing does -- quahfy for the exemption stated in Secticn 118.07(3)(0), Florida Statutes. 1 further certify that the information
A my signature shall have the same legal effect as if made under cath; that | am an ofiicer or direcior
Qort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

S04 -945 4405

Daytrrn Phona 4

4-132.05

JSIBMETURE AND TYPED DR FRINTED NAME OFfSGNING OFFICER OR DIRECTOR ] Caia

SIGNATURE:




