FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000105347 03-11-2004 90012 011 ***150.00
1. Enlitly Name
CLAIM PROCESSING SERVICES, INC.
Principal Plage of Business Mailing Address 4 40 1 87 9 0
16 A PLATEAU LANE 16 A PLATEAU LANE
PALM COAST, FL 32164 FALM COAST, FL 32164
S s 5 SRR R
Suite, Apl. #, atc. Suite, Apt. #. glc. 03022004 Chg-P CR2E034 {10/03)
City & State City & Siate 4. FEI Number Applied For
30-0028532 Nt Applicable
_ZED Cauniry “p Country 5. Centificate of Status Desired 0 ?ese-g;l»:?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- Hame ; -
SPIVEY, STEPHEN B ™~ ™ T T I—et dés‘%ag{r\% b{riwéwct AG pha;e)&/ _— =
3610 SE FT KING STREET Stre rasg(P.0. Box Nupbe a
OCALA, FL 34470 /6 14( Fla Fequ

“ talm loasr FL %5590y

8. The above named antily submits this siatement for Lhe purpose of changing ils registersd olfice or registered agent, or both, in the State of Florida. | am familiar with, and acoepl

the obligations of registered agent.
SIGNATURE SL/QJ(?ZEM 6:0’0-/0( ’4 . 6—&!74 \7;‘ % 5 ~q-0Y

Signature. npes o nrintad name of regisiered ager{ ang tide if apghcable. {NOTE: Regisierad Agent signature required when reinstating} GATE
FILE NOW!I 'FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 41
TILE DvpP : [ Dekle TILE . CJchange [ Accition
NAME GENA, GERALD M JR NAKE
STREET ADDRESS | 16A PLATEAU STHEET ADDRESS
TY - 5T- TP PALM COAST, FL 32164 £y -S1- 2P
THLE 7 peete TELE [ change  [[] Accition
HANE NAMF
STREET ADDRESS STREET ADDRESS
CiY-8T- 2P CITY-ST- &P
TiiLk [ peete T [ change ] Accition
NAME - - - .- e § nanE ) . .
STREET ADORESS STREET ADORESS
CIY-5T-71P CITY-ST-2IP
MILE O Detete TIELE [1Change ] Actition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CHY-5T-2IP /
THLE {1 Detete TILE [Ochange [ Aggition
NAIAE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ' CHY-ST- ZIP .
TmE U1 Delete THLE ' [ changs [ Adeitien
HARE ) NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-21P CITY-$T. 2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 it made under ath; that | am an officer or director
of the gerporalion or Lhe receiver or rustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name sppesrs in Block 10 or Block 11 f
changed, or on an atlachmen; with an address, with all giher like empowered. i

SIGNATURE: deMMMM Ctrald M. Etnalr y 3-9-04 v 386-447-8710

SIGNATURE AND TYPED DR PRINTE ?IAME OF SIGNING OFFICER GR DIRECTOR Davure Pre #




