2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " - FILED
e Jan 21, 2005 08:00 AM

DOCUMENT # 137241
1. Entty Name Secretary of State
ROORDA CLAIMS SERVICE, INC.
Prinsipal Place of Business Mailing Address
% GEORGE ROORDA % GEQRGE ROORDA
106 TRYON DRIVE 108 TRYON DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt #, etc. ) Suite, Apt. #, efc. 7 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number | [Applied For
_ ) _ 59'2980555 o | |Not Applicaste
ap Country o Country 5. Certificate of Status Desired | gese'g;;?;;ﬂ“"m
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registersd Agénr I
Name
?C?SO'[BF?\&(,)S ED%I?‘?EE Street Address (P.O Box Number is Not Acceplable)
TALLAHASSEE FL 32312 - - -7
Chy ' T E_—”: Zio Code

8. The above named entity submits this statément for_m_e‘purpcse of changing its registered office or registered agent, or Hém. in the State erﬁcrlda. { am famifiar with, and accept
the obligations of reglstered agent

SIGNATURE - . - . .
Sralue, Yeed ¥ prtad rams of ragsterad agent and hide f appheatie [HNOTE Aegrsterad Agent signalute tagured whan ainstaing) TATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.,00 way Be

After May 1, 2005 Fe? Will Be $550.00 .. . Trust Fund Contribution. [ Added to Fees
Maice Chock Payable to Florida Department of State _ LTS LA
18, OFFICERS AND DIRECTORS CE ADDITIONS/GHANGESTE DEFE EREAND DIREGTORSAN 11
i D 3 Delete o T T Tt hange (] Addition
RAME ROCRDA, GEORGE HAME HOnann1891440
SIFEST ADDRESS | 106 TRYON DRIVE STREEY ADDRESS 01/94,05-80082-025 150. 00
Y. 51 AP TALEAHASSEEFL CH¢-5T-71p
HE 1 Delete [ [ Change [ Addition
HAME . WK
SIREE] ADOPESS SIALET ADDRESS
CiY-S1-4iP Y- ST 2P
i 2 elste R [change T addition
HART HAME
ST ABDRESS . _ § sweapnerss
Y- S71-71F ! CFEY-S§- P
ik ™7 peiste HIE [ Ghange 3 Adailion
MAKE HAMF
“TREET ADDRISS SIRFE FANDRFSS
Cift.Si- 2 Cay-SE 4P
BiE . T telete T [ change {1 Addition
NANE HANKE
STREET ADDRESS STREET ADDAFSS
iy 51 ey 5120
fet 3 Detete HILE Tlchange [ addition
HAME AR
SIRELT ADDRESS SHRFETADDRFSS
CHY. 55 01P CHYE-SI- 2P

12, ! hereby certi:z that the information supplied with this filing does not qualify for the exemption stated in Section T t8.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is 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 of the receiver or Justes smGowergd o exacute this report as réquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block § 14
changed, or on an attachirn ihana il other ke empowered.

SIGNATURE: o (GEmReE _RooROAR ) /- /B-200T fs?ﬁ’af?f?-“‘ii,

SIGNATURE AND TYPED OR PRINTED NAME OF SKYUNG OFFICER OR DIRECTOR Hlaytena Phona #




