FILED

.}-‘r

ANNUAL REPORT ecretary of State
DOCUMENT # P01000037542 A 04-07-2004 90343 036 ***150.00

1. Entity Name

AMERICAN CLAIMS ASSOCIATES, INC.

Principal Place of Busingss Mailing Address X
4260 DOW ROAD POST OFFICE BOX 120488
SUITE 401 WEST MELBOURNE, FL 32912 1 q 00 1 1 65

MELBOURNE, FL 32934-9294

o s AAVARA AR AR ACAL A

'2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
' 59-3715043 Not Applicable
™ 4 7T Counmy= e TR zpTE Colntty 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i E \

CARTER, RICHARD Qacter, Richard
255 EAST DRIVE, SUITED Strest Address (P.C. Box l\iumber is Not Acceptable}

WEST MELBOURNE, FL 32804

Y2¢.0 Dcuq?mc(, Sude 401

“Melbbaorne FL 2555y

8. The above name

smwmué

submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

C;,j/t Richaad Uhntee 4-S-200¢

Signatuia, typed aor printed name of registared agant and ttlke 1f apphcable, {NOTE: Regstered Agent signalure required when rainstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10, QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O petere TITLE PFQ‘S IdQ.n ‘r [change {1 Addition
NavE CARTER, RICHARD N Cacter. Richaecd
SIREET ADDRESS | 255 EAST DRIVE, SUITE D STREET ADDAESS T ¥
: Y260 Dow Rad ) Suate HO|
ony-$T-29 | WEST MELBOQURNE, FL 32904 G-I  an s bnodne, L 329324
MILE O Delete TITLE ) [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY -ST-2IP
1 (T2 T U T Oekee o e - = - T TTT T T T [OChange ~ T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2I CITY-5T-2IP
TiTLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21p
TiLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not 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 1he same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach, with an address, with all other like empowered.

suenmune;\ﬁ&icﬂﬁ Richacd Caodre Y <-200Y  321-474-2290

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




