2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Apr 13, 2005 8:00 am

DOCUMENT # P01000094201 ecretary of State
1. ity N

Ently Name 04-13-2005 90020 046 ***150.00
NETWORK CLAIMS SOLUTION USA, INC.
Principal Place of Business Mailing Address
1502 SERENITY CIRCLE P.O. BOX 112109 (AL LUK i
NAPLES FL 34110 NAPLES FL 34108-0317 .

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State City & State ] 4. FEI Number Applied For

d.we-a.fe CMMCIC 24 P +-D 59-3748166 Not Applicable
Zip Country 31?70 8 - o I 37’ Hountry 5. Certificate of Status Desired O ?i'gglﬁ?:;"‘ma'
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . R [ —

;LEOT?ETEHE'-'-E[S)V\XIARD‘ Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34117 <

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ™

‘Signatuia, lyped of punted rame of egisiered agent and tie f apphcable. {NOTE" Regrslarad Agent signalure required when tewnstating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D 3 Delete TITLE [ Change  [] Addition”
NAME TIETBOEHL, EDWARD L NAME

STREET ADDRESS | P.Q. BOX 990684 STREET ADDRESS

CIY-ST-2IP NAPLES FL 34116 CITY-ST-21P

TITLE [ Delete TITLE [ cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-2P

TITLE 7 petete TILE [JChange  {] Addition
HAME 0 - NAME P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TTLE O Detete TITLE [J thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-2P

TITLE [T petete THLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-2IP

TITLE 71 Delete THLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated or this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation er the receiver or trustes 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 other like empowered.

SIGNATURE: _ & Ju) SFd—__ Edward Tiedkoeh|  4lsjes 239-597-3448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phonae #




