. 2004 FOR PROFIT CORPORATION
20 ANNUAL REPORT - | FILED

DOCUMENT # P02000004651 Febsl 1, 2004 0f8 S:00 AM
1. Entity Name
CLAIM SERVICES, INC., OF FLORIDA ecretary of State
Principat Place of Business '}wailing Adiciress ' B
2424 W. TAMPA BAY BLYD. 2424 . TAMPA BAY BLVD.
SUIE K-204 SUITE K-204
T
o 01192004  NoChg-P CR2E034 (10/03)
97 NOT WRITE IN THIS SPACE PR T BT
30-0020801 Hot Applicable
5. Cenlificate of Stales Desired L) gg':?qmm
G, Name and Address of Current Registered Agemt

gvzélél':gﬁh%g EEY CIRCLE DO NOT WRITE
PUNTA GORDA, FL 33955 ‘N THIS SPACE

8. The above named entity submits this sta:.emeni for tt\é_ pﬁrp?se of changing its tegistered office of registered ageﬁt, or both, in the State of Florida. | am (amilias with, and acoept
the obiigations of registered agent,

SIGNATURE . .
Sgnatwe, typed or prated name of registered agent and it A apphcanie, {NOTE. Registered Agent Bgnatine requeed when renataing} DATE
i Oon4E332 L
FILE NOW!!! FEE IS $150.00 8. Election Campaigh Fnancing %5.00 may Be - .L.;m. - o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution [0 Added toFees 021 LA-800588-012 150,00
10. ' OFFICERS AND DIRECTORS ] ' T
e PS
NAME WALLACE, ROY C
STRIET ADDRESS | 3226 A SUNSET KEY CIRGLE
ony-sT-z¢ | PUNTA GORDA, FL 33855 S
e VT
HAteE STANGE, ROBERT WSR.
STREET ADDRESS | 2424 W.TAMPA BAY BLYD. SUITE K-204
oTY-51-2° | TAMPA, FL 33607
e v
RAME DIXON, GLENN T
STREET ADDAESS | 5905 IRON FRAME WAY e
oTY-S12P | COLUMBIA, MD 21044 - 3403 NOT WRITE
N N =
iz | ;N THIS SPACE
STREET ADDRESS )
ChY-sT-27
TME
NanEE
STREET ADDRESS
CITY-ST-2F -
TiLE
NAME
STREET ADOAESS
CITY-S7-2P

12. 1hereby cerlify that the information supplied wilh this filing does not qualily for the exemption staied in Section 119 07;3)0], Flosida Statutes. [ further certify that the information
indlcated on this report or supplemenial repart is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am an afficer or director
of the corporation or the
changed, or on an attagfiment with,

SIGNATURE:

trustee empowered o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
address, with all other ke empowered.

{ . o %/4%3‘75 £13-5Ys—SPe)
5 ﬁﬂ‘»’ .

SIGNATURE AND TYPED OR PHIITED w: OF SIGNING GFFICER OR DIRECTOR Caytine Phone &




