2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P00000107€76 -+ ecretary of State
1. Entity Name
JML ADJUSTERS, INC 04-27-2005 90324 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 52038 PC BOX 52038
LONGWOCOD FL 32752 LONGWOOD FL 32752
s s T
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & Stale 4. FEI Number Applied For
59-3681011 Not Applicable
Zp Couniry . ap Countr?{n 5. Certificate of Status Desired O ?g'gglgrémm
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
;?? SAEU#UOSEPSH#VJER Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named entity submits this statament 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
Signalure, Iyped or printed name of iegrsteted sgent and tile it apphcable < (NOTE R Agent d when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
[ After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
- Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detets e Xchange  [J Addition
NAME TURSE, JOSEPH J JR NAME
STREET A0DAESS PO BOX 52038 swecrooness | .0, Box 52039 g -
om-SLIF | LONGWOOD FL 32752 CITY-SI-7P LonGwaed i 32752
ILE D O Oetete TITLE [ Change ] Addition
NAME ELVINGTON, MICHAEL W NAME . -
STREET ADDRESS | PO BOX 1974 STRECTADDRESS | ¢ - ’ - : .
ory-sT-7P - |LAND O LAKES FL 34639 CITY-SI-2iP i 3 -
e D O3 elete TiLE " f changs [ Addilion
NAME COSBY, LARRY C NAME .
STREET ADDRESS | 2604 DERBYSHIRE RD SIREET ADDRESS gd| i -5H O0AKS Rua
CiTy-St.2IP MAITLAND FL 32751 CITY-$3- 7P CAsse.l b [ F'L_ 3 2907
T O Delele TILE ’ Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIE [ Delete TiLE {J Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
DiLE [ pelete TTLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-SI-ZIP CIFY-ST-2IP

12. | hareby carlify that the information supplied with this filing does net 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowersd 10 exacute 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 addr with all other like empowered.

SIGNATURE: 7 Jescoh T, Tonsé g fResile [ Ypsfor2 5 g2/ 085D

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytme Phona #




