2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000018000

1. Entity Name

CLAIMS ASSISTANCE, INC.

Principal Piace of Business

240 SOUTH HIGHLAND ST.
MOUNT DORA FL 32757

Mailing Address
240 SOUTH HIGHLAND ST.

MOUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90185 Q50 ***158.75

- AWV Y Wl

Il

I

JIid

MOORE CR2E034 (11/03)
City & State City & State 4, FEt Number Applied For

65-1051356 / Not Applicable

i C Zi iti .

“p ountry P Country 5. Certificate of Status Desired - $8.75 Additional

Fee Required -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — -
Name

= "VERMEULEN,; BLAINE G

621

OLD EUSTIS RD.

MOUNT DORA FL 32757

P
s

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils 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

the obligations of registered agent.

SIGNATURE

Sigeature. typed or primed name of registered agent and fitke if applicable

{NOTE: Ragstered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
THLE D 3 pelete TRE [ Change [ Addition
RAME BOOKMAN, J.C. NAME
SFREET ADDRESS | 12968 BUCKLAND CT. STREET ADDRFSS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP
TLE VD . O pelete TLE [ change [ Addition
NAME VERMEULEN, BLAINE G NAME
STREET ADCRESS | 621 OLD EUSTIS RD. STREET ADDRESS
CIFY-3T1-2P MOQUNT DCRA FL 32757 CITY-ST1-ZiP
THLE [ pelete TTLE Tchange [ Addition
NAME NAME
STREET ADDRESS - -—- - - “'STREET ADDRESS™[ = === - T e mmmemes e = — -
CITY-ST-2P CITY-ST-2PP
TITLE T Deiete TTLE [ Change (] Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
THLE 7 petete THLE N [ Change [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS - .
Crvy-ST-2IP CITY-ST-2IF- . o] come = it e oo F -
| O Detete TITLE . -+ ~[Jchange [ Addition -
1 name oo HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-71P

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmget with an address, with ali cther like empowered.

SIGNATURE

\Qdn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~26-0

232

Daytima Prone #

{2




