2005 FOR PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #M79161

1. Entity Name

CLAIM RESOLUTION MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

ecretary of State

04-15-2005 90058 016 ***150.00

399 HOLMAN RD PO BOX 467
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
e e AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2960086 Not Applicahle
Zp Country 2 -] Country 5.. Certificate of Status Desired O gese ggu'::’:&m"a' ——
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
 Name .

HARTLEY, CHARLES L.
399 HOLMAN RD
CAPE CANAVERAL, FL 32920

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg-slerad agenl and tifle if applicable.

(NOTE: Registeraa Agent signature requited when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fun

9. Flection Campaign Financing

$5.00 May Be

d Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ petete TILE . Tl cChange [} Addition
NAME HARTLEY, CHARLES NAME

STREET ADDRESS | 398 HOLMAN RD STREET ADDRESS

CITY-ST-2P CAPE CANAVERAL, FL CITY-ST-2IP

THLE DST T Delete TTLE [ Change [ Addition
NAME HARTLEY, KAREN 8. NAME

STREET ADDRESS | 399 HOLMAN RD STREET ADDRESS

Ciy-ST-2p CAPE CANAVERAL, FL CITY-ST-2IP

TILE BRI T TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delite TINE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE I nelete TIRLE [7] Change - (] Addition
RAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-sT-2p ° . cIry-§1-2p

TITLE T Dalete TME {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-ZP E - .

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an
of the carporation or the.receiver or lrustee emp
changed, or on an ztigthment with an ad A

SIGNATURE:

SIGNATURE AND TY|

ered luhexrlaltiute this repert as requwred%{}h
ith all other likgempod#freg
K&;\-Eﬁ\

NANE OF SIGNING O

the sam

d that my signature shall h av
GD? F\cr

leqal effect as if made under oath; that | am an officer or director
Statutes and that my name appears in Block 10 or Biock 11 it

J-15-08 331228

OA DIRECTOR Date

o e ‘{_‘\(..)" \\(’easm en_

Daytma Phong &

q )3!0




