2004 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # F97000006414

1. Entity Name:

PILOT CATASTROPHE SERVICES, INC.

Principal Place of Business

708 OAK CIRCLE DR W
MOBILE AL 36609

Malling Address

PO BOX 91206
MOBILE AL 36691-1206

2. Principal Place of Business

3. Mailing Address

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90025 007 ***150.00

| i

i

(U

'C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Siate City & State 4. FE1 Number Applied For
’ 63-1012513 Not Applicable

i : i Count iti

Zp Country Zp untry 5. Certificats of Staius Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

he obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature. lyped o printed name of regislered agent and lilia 1f apphcable

(NOTE: Regislered Agent signature regurrad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

FFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CEOP [ pelete TLE [ Change [ Addition
NAME PILOT, WD JR NAME

STREET ADDRESS { 708 OAK CIRCLE DRIVE WEST STREET ADDRESS

CITY-ST- 2P MOBILE AL 36609 CiTY-57-2IP

TLE 18D 1 Delete TITLE {7 Change  [] Addition
RAME PILOT,EG NAME

STREET ABDRESS | 708 OAK CIRCLE DRIVE WEST STREET ADDRESS

cmy-sT-2P  |MOBILE AL 36609 CiTy-57-2P

TRIE VD O Deleie THLE [ change [ Addilion
NAME PILOT, CURTIS F NAME

STREET ADDRESS | 708 OQAK CIRCLE DRIVE WEST o - = | STREET ADDRESS -
CIY-5T-2°P  |MOBILE AL 38609 £IrY-57-21P

TITLE vD [ Deiete TITLE [J Change [ Addition
NAME PILOT, RODNEY A NAME

STREET ADDRESS | 708 OAK CIRCLE DRIVE WEST STREET ADDRESS

CITY-ST-2P MOBILE AL 36609 CITY-5T-21P

e vD ) 1 oelate THTLE " B Change  [J Addition
NAME PILOT, DAPHNE PILOT NAME Fo~pE&, DRPNAE P/ Lo7

sTReer aopress | 708 OAK CiR. DR. W. STREET ADDRESS

CITY-ST-2P MOBILE AL 36609 CITY-ST-21P

TILE [ Delete me [(JChange [ Addilion
NAME NAME ° .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

(S

NATURE AND TYPED OR PRI

D NAME OF SIGNING QFFICER OR Dil

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Flarida Statutes. | further cenrify that the informaticn
indicated on this repont 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ddress, with all other like empowered.

2/3/0t  2¢-tp7-TT7CT

I)a!e / Daylime Phone #




