2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000105347 -

1, Enlity Name

CLAIM PROCESSING SERVICES, INC.

Principal Place of Business

16 A PLATEAU LANE
PALM COAST, FL 32164

Mailing Address

16 A PLATEAU LANE
PALM COAST, FL 32164

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90087 034 ***150.00

E R ATEFRTN |

LS
; R

STy

HIIHIIHM‘IW\IIIH'II\'H‘IIN‘"\II||I|III\I\IDIIIHIH\I!HII\IIHHIIi

(LR

T

02252005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
30-0028532 Not Applicable
il i i .
Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-GENA, GERALD M JR. --
TP PEATERTCARE
PALM COAST, FL 32184

Street Address (P.O. Box Number is Not Acceptable)

|l H

Plateau In

City

FL | Zip Code

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

R-1-05”

the obligations Wnr.
SIGNATURE V M iﬁ

Smu‘.wmmmmmdrmsdaoeﬁlr:dmﬁmble

@ua/d M. Ceng JIr

(NOTE: Rogistered Agent sxpaaturs ma(mgrmm_mg) A

b
, DATE

.- FILE.NOWIIL FEE 15 $150.00  --
After May 1, 2005 Fee will be $550.00
1

9. Eléction Campeign Financing
Trust Fund Contribution.

" $5.00 MayBe- | -
Added to Faes

TV U PR R IR S

U e
10. CQOFFICERS AND DIRECTCRS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DvP ] Detele TMLE o [3 Change. (] Addition_
NAME. | GENA, GERALD M JR ) NME |
STREET ADDRESS | 16A PLATEAL STREET ADDRESS
Cify-ST-212 PALM COAST, FL 32164 CIIY-ST-21P
TIILE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-Up
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CHY-ST-2IP
TINLE [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 oelete e O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE . 7 Delete TTLE ) . _ [)crange _ [Z] Addition
NAME - -l - T 3 T B NE T e tmeEe e A
STREETADDRESS [+ - - — ~— = = - T T T T STREET ADDRESS i
oiry-sT-zp | TotT e T oo - . CITY-ST-2IP oo |

12. | hereby certify that the information supplied with this fiting doss nol quality for the exemption staled 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 lsgal effect as il made under oath; that | am an officer or director—

"of the corporation or the receiver or frustee empowaerad (o execule this report as raquired by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with il other like empowerad,
SIGNATURE: 3« ~Se M /\?Q*//

ot MGerna r x3-1~05 3EMTETL0

SIGNATURE AND TYPED OR PRINTED NAﬁ OF SIGNING CFFICER OR DIRECTOR

Dela 4 Daytime Phone #




