2004 FOR PROFIT CORPORATION

~—= ANNUAL REPORT (AR) FILED

Mar 05, 2004 08:000AM

DOCUMENT # Gs58107 ’ _
1. Entty Name Secretary of State
F.A.S. ADJUSTMENT BUREALL INC.
Prncipal Place of Busmess - Mailing Address
1543 KINGLSEY AVE BLDG 11 1543 KINGLSEY AVE BLDG 11
POB 1543 POB 1543
ORANGE PD FL 32067-0015 ORANGE PD FL 32067-0015

Suite, Apt #, elc. - Suite, ADL #, elc. B ) - - ~ MOORE CR2EC34 (11/03)

City & State City & Siate 4. FEi Numbes Apphed For

_ 59-2414826 Mot Applicable
Ip Country Zp Country 5. Cortificate of Status Sesied [ ?i.gesﬁfgduiona!
8. Name and Address of Curre_naﬁegislered Agent 7. Name and Address of New Registerad Agent

MName

?gglcé{EORSLES&iT_E(E)%AI:ANE Street Address (P.Q, Box Numhér is Not Acceptable)
ORANGE PARK FL 32073 - . . -

Cuy FL ZipCade

8. The abiove named entity submits this stalement for the purpose of changing ds registered oftice or registered agent, or both, In the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE R - : - e et o

Signatre. typed of printed npme of eegistared agont and iz i apalicadle. {NOTE Rogistered Agent signatura requirgd whsn relnstatingy DATE ) o

"
AﬁFH;uE N?\ggé:g iEE£' i‘t ssoégg_w . 8. Election Campalgn Financing $5.00 May 8o
er hay 1, ee e ’ Trugt Fund Cohtribution. O Added to Feos
Make Check Payatie to Florida Department of State
10. ) OFFICERS A;x)D DIRECTORS | L l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 5 [ Celete TMIHE s [t Change [T Acdition
UOOOT0O0TE213

e oontss | o, Bs ML o - 03/018/04-B0013-001 150.00
STREET APDRESS | 1921 ROSE MALLOW LANE STAEET ADDRESS TR - -
Ty =31 2P ORAMGE PARK FL S _ ETY-ST-2F
TTE p [ betete e 3 Ghange L] Addition
NAME BOCCIER], MONICA NAME
STREET AODRESS [ 1921 ROSE MALLQW LANE STREFT ADDRESS
oITY-53- 2P ORANGE PARK FL o LIT¢-57-2F o . . _
e T {1 Datete TME Jchange £ Additien
NANE BOCCIERI, STEPHANIE T ) HAME
STREETADDRESS | 1921 ROSE MALLOW LANE § STREET ADPAESS
CITY-5Y- 0P CRANGE PARK FL ) CITY- 5T-2F ]
TLE 2 Delete TILE Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P o N CiTy-5T-2F o
Thie [ peete TiE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 7 o { cvstap _
THLE 1 Ceiste THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-ST-ZiP _

12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exempiion stated in Section 112,07(3)1). Florida Statutes. ! further cerbify that the information
indicated on this reporn or supplementa: report is rue and acourate and that my signature shaft have the same legal effect as if made under oath, that | am an officer or director
of the carporation &F the receiver or tustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 31 jf

changed, ar on an attachment with an address, with all other like empowared.
SIGNATURE'/QWJ{ ﬁﬂw STEPHEN A BOCCIERI Secretary  3/3/2004 904-269-0137

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Dayume Prana #




