2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

-DOCUMENT-#-P00000107876-———— - = ecretary of State
1. Entity N
Ty Tame 04-26-2004 90990 033 ***150.00
JML ADJUSTERS, INC.
Principal Place of Business Mailing Address
PO BOX 52038 PO BOX 52038 JIUUI LAY
LONGWOOD FL 32752 LONGWOOD FL 32752 '
Suite, Apt. #, etc. - Suite. Apt. #, etc. ' MOOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied for
’ 59-3681011 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g;giggg&ﬁmm
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . —
———TURSEJOSEFHJUR - - - - - = e _ Sopst.. Lo Tuhse T . .
134 LEON AVE Streat Ad%rgs;P% Box Number is 201 Accepit;ﬁe) cD 2 -
DELAND FL 32720 ’ Azt 4
City Zip Code
RAiop kA FL |55 /2.

r the purpege of changing its registered office or regigtereé agent, or both, in the State of Florida. | am familiar with, and accept

Toseon T Taese IR, 5-/6/20 fo¢

.. The above named entity submits thi

~ the obigatio?ster
v 'SiGNATUFtE/

me or printed name of feglsser-ed agant and title if appicable. {NOTE: Rogistarea A!ent signature requirad when reinslating) ATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. | Added to Fees
10. — OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO Of;FICERS AND DIRECTORS IN 11
e D : [ petete TITLE [ Change [ Addition
NAME TURSE, JOSEPH J JR NAME
STREET ADDRESS | PO-BOX 52038 ’ STREET ADDRESS
ore-st-ze | LONGWOQOD FL 32752 ; CITY-ST-1IP
TITE D ” 1 Defete TITE . [JChange [ Addition
NAME ELVINGTON, MICHAEL W . NAME
STREET ADDRESS | PO BOX 1974 STREET ADDRESS
Ty -ST-7iP LAND O LAKES FL 34639 CITY-$T-2IP ‘
mE T T 7 T ] Detete TILE ‘ “ ; ~ Ochange [ Addition
HAME COSBY, LARRY C NAME ‘ '
STREET ADDRESS- | 2604 DERBYSHIRE AD e — - — [ STREETADCRESS | -—-- e ——— T
CITY-ST-21P MAITLAND FL 32751 Cry-st-zir
e . O pelete TLE ) ‘ [ change [T Addition
NME : N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-51-21p
TIE [ petete THLE [ Change [ Additicn
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE . ) [ peiete TILE [Ichange  [J Addition
NAME ) N NAME
STREETADDRESS | | - ) . STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP

12. 1 hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered. .

Pl

—orenh T TSl TR ool

SIGNATURE:

E AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phone 4




