2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P01000112400

1. Entity Name -

ACCU-RITE CLAIMS SERVICES, INC.

(04-29-2004 90356 038 ***150.00

Principal Place of Business

4055 TAMIAMI TRAIL #9
PORT CHARLOTTE, FL 33952

Mailing Address

PO BOX 380311
-MERBORK, FL 33938

MNuordock

2. Principal Place of Business 3. Mailing Address

AV

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

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Numbar Applied For
. 65-1154441 . Not Applicable
Zip Country Zip Couniry 5. Cerfiicate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Addressof Current Regi d Agent S 7. Name and Address of New Reglstered Agent
Name e e e S s

COYNE, TOM
4055 TAMIAMI TRAIL #9
PORT CHARLOTTE, FL 33952

Strest Address {P.Q. Box Number is Not Acceptable) -

City

FL | Zip Coda

AlzwloY

Tedgtered agent and title if applicable.
"]

{NOTE: Repistered Agent signature required when reingtating)

DATE

1 : :
FILE NOWIII- FEE 1S.$150.00
lay 1, 2004 Fee gyi,ll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

WM e
wlwe B

- 4 & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ST P T i 3 Detete TILE . 1 Change ddition
NAME -3 GOYNE, TOM - NAME
STREETADDFESS | 14214 FORT WORTH CIRCLE STREET ADDRESS % &w‘&'ﬂ L4
ciry-8¥-28 > - | PORT CHARLOTTE, FL 33981 CITY-ST-2P k/x/

VP W, 3 Dalete TMLE Yo Dcrange [ Adeiton

SCHOLTENS;DAVID  NAME

STREET ADDRESS | 5080 CHA\@ CLE STREET ADDRESS
orv-st-7P | PORT CHARLOTTE, FL 33948 B CITY-§7-21P
TiiLE ST W TITLE [ Change  [] Addilion
NAME KELLEY, DIANA - — o iz Do ool A e b e o
STREET ADDRESS | 4055 TAMIAMI TRAIL #9 STREET ADORESS T oTTTme e e e
CITY-S7-2IP PORT CHARLCTTE, FL 33952 CITY-ST-21P
TITLE O Detee THLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T7-2P CITY-57-21P
TILE [ Cetete TIME [ change ] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-20P .
TLE 1 elete MLE s [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this riling 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 an

ddress, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered (0 execute this report as reguired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

LL\_'? (1 [og

L
GNATURE AND WPEWTED NAME OF §IGNING QFFICER QR DIRECTOR

Date Daylime Phone #

Apr 29, 2004 8:00 am

-~




