2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2004 08:00 AM
?&SNI;JJLAENT # PO000007364% TR ecretary of State
ACCID'ENT NJURY INVESTIGATION SERVICES, INC.
Principal Place of Business Mailing Address
311 W. DAVIS BLVD. 311 W. DAVIS BLVD.
TAMPA, FL 335086 TAMPA, FL 33606
R AT R
04272004  No Chg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE ar=—Top— Fppied For
59-3299866 Mot Applicable
5. Certificale of Status Desired [ gg-g;jq:}?ggh“a'

6. Name and Address of Current Registered Agent

S W DAVISBLYD, DO NOT WRITE
TAMPA, Pl 33605 IN THIS SPACE

8. The above namsd entity submits this statemeant 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 registared agent.

SIGNATURE
Sigraure, typed or prirled narme of registered agent and tie i applicable (NOTE Registered Agent signature required when reinstatng} DATE
FILE NOWI! FEE 15 $150.00 8. Flection Campaign Financing $5.00 may B2
After May 1, 2004 Fee wWill be $550.00 Trust Fund Contributicn, O  AddedtoFees
10. CFFICERS AND DIRECTORS T
TITLE PD
NAME PREVATT, STEPHENC

STREETADDRESS | 311 W. DAVIS BLVD.
CIY-ST-2P TAMPA, Fl. 33606

TILE

NAME

STREET ADDRESS
CiTY-51-21P

TiTLE
HAME

ot DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
Gty -51-2IP

TITLE

RAME

STHEET ADDAESS
Ciry-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.C7(3X1), Florida Statutes. | further ¢ertify that the infarmation
indicated cn this report or sypplemental repeeyis true and accurate and that my signature shall have the same Ighal effect as it made under cath. that | am an officer or director
of the cotporation of the rpfeiver or trustegapibowered o ex @ this report as required by Chapter 607, Flovigla Statutgs, and that my name appears in Block 10 or Block 11 i
changed, ar on an atta with an agirdss, with a The empowered.

SIGNATURE; e él; 2 sy 1325140

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimé Prona #




