' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P00000103616 Secretary of State
1. Entity Name icH ke
PROWITNESS CONSULTING & ACCIDENT 03-03-2004 90742 032 **7130.00
RECONSTRUCT|ON |NC .
‘l;, . .
Principal Place of Business. - » T 7z, 7. Mailing Aq‘?{.ﬁsf.“. )
59SANCHEZ AVE - - & Pi.."7 59 SANCHEZ AVE 5. 1 ‘ TT v
ORMOND BEACH, FL 32174 . . ORMOND BEACH. FL 32174
R v H||Q\||\N||\ﬁ W ||i|H||ﬂ||i|||ﬂ\| e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P ) CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3679714 Not Applicable
Zip Country 2p Counry - 5. Certificate of Status Desired ~ [] Eg-;’:l Additionat

6 Name and Address of Current Hegistered Agent T Name and Address of New Registered Agent

T o Name™ N

LOGUIDICE, JOSEPH A — = £ =
555 WEST GRANADA 8LVD STE B-5 re¢ r umber igAfot, Acfeptal
iz

ORMOND BEACH, FL 32174
| N@// Y/ // FL | 527/ 7

8. The above named entity submlts this statement for the purpose of changing its reg\siered office or reglstered ag%nt ﬂoth in the State of Florida. | am familiar with, and accept

. the obllgauons of registered’ agem ' /
SIGNATURE T - . 02 —7" Zf/
! ?ﬁfﬁrad Agent signature required when reinstating) ' E '

N Signature, typed of printed nams of registerad agent and tile f applicabie. ATE
- »

o _--(I, - ...l " 3 “ ””i: 1“'5{ bl
Fll.E NOWI" FEE IIS 5150 00 . 'PQ Electlon Campangn Financing $5 00 May Be
After May 1, 2004 Fee will be $550.00 Al Trust Fund Contribution, 8 Added to Fees
- e . ———— e = [— Ru——. .. [ '
. . OFFICERS AND DIRECTORS 11.:’ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D. - s [ Delete TILE [Jchange [ Addition
- | cosPITO, ANDREW ' NAME
SISFETADORESS | 59 SANCHEZ AVE 4 STREET ADDRESS
CITY-§T-2I1P ORMOND BEACH, FL 32174 CITY-§7-21P
TTLE [ pelete TITLE . . O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-§1-2P )
TITLE 3 pelste TLE [T Change [T Addition
_NAME — —_— e s P NAME s ] e e e e - _— - m——— e e |}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE [ Detete TILE DI change [ Adgitien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ petete TIILE ' [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ‘ CITY-ST-2IP

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my gignature shall have the same legal effect as if made under oath; that [ am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dadgl e 1P

E OF SGNING OFFICER OR DIRECTOR N Dy Daytime Phore #

12. | hereby certify that the information supplied with this filin g
indicated on this repont or supplemental repor is trug an
of the corporation or the receiver gr trustee empowered to
changed, or on an atta enawith an address, with all

J

SIGNATURE ! SIG| EANDT\'EDOHPH'




