FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F92272 03-01-2004 90027 021 ***150.00

1. Entity Name

PRINCIPAL ADJUSTERS, INC.

.Principal Place of Business Mailing Address 5 q u 1 J “ J“

3409 NW 9TH AVE. 3409 NW 9TH AVE.

SUITE 1106 SUITE 1106
02192004  No Chg-P CR2E034 (10/03)

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
DO NOT WRITE IN THIS SPACE PRy FopleaFo

59-2206159 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent.

- s i i . b e e B e = e e  a— - SRS T ey

Yy oy DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entlty
the obligations of re;

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ent. //

SIGNATURE / 'Vég «:? /”/ w{?/’/ Z.26-0%
. S\ﬂnaiuvg l‘meﬂ o printed name of registered agent and lille it licable, (NCQTE: Registered Agent signature required when refnstating) DATE
= - FILE NOWHI FEE IS $150.00° 9.-Election Campaign F_inancing- $5.00 May Be : T

After May 1, 2004 Feé will be $550.00 Trust Fund Contribution. O Added to Fees :
10. * : . QFFICERS AND DIRECTORS ' ]
TIME PRES
NAME ROBERT W. WENIGER

STREET ADDRESS | 3010 ST. JAMES DR.
CITY-ST-ZIP BOCA RATON, FL

TME VP

NAME | WENIGER, ROBERT W.
STREET ADDRESS | 3010 ST, JAMES DR
CITY-ST-2IP BOCA RATON, FL

TITLE
HAME - - . - - - Lo . . . - Lle et et et o ey Bt

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

TITLE

HAME

STREET ADDRESS
Cmy-g1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | 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 receiv 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 attac:hme WJI n address, with all othey like empowered. Z “w
DBERT (. LYEMILLE
SIGNATURE: g./ /‘/ Paesdat’ 2-Lh-of FEY-363—6 1y

IGNATURE AND TYPED QR PRINTED NAME OF SIGVG OFFICER OR DIRECTOR Date Daytime Phane ¥




