2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

PROPERTY CLAIMS, INC.

DOCUMENT # P02000005530

Principal Place of Business
101 5TH-AVENUEWEST
STE267

BRABENTON 34205

Mailing Address

1HO-6TH-AVENUE-WEST
SHE207
BRADENTON-FL34285

2. Principal Place gf Business

047G ikini Kd

3. Mailing Address

6474 bikini Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91024 030 ***150.00

93081851

O O

IERULLI, PAM § :
4738 CHARING CROSS RCAD
SARASOTA,, FL 34241 ~

=

.

04232004 Chg-P CR2E034 (10/03)
Cily & State ! ity & State ., 4. FEI Number Applied Far
3 avasole L SQ argSely.  EC 02-0574375 Not Appicable
Zip Country Zip Coyniry ” ' $8.75 additional
34yt (88 03| ASA |5 ComcmeotsausDestes [ ZLLZlNTNE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name

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

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

Pom S T ceucdd

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

Wil

e

Y-A3-0Y

Signature, typad of printed name of registered agent and titte if 2pplicable.

(NdTE Registered Agent signahre required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution. Added

$5.00 may Be

to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME Ps (") palete WILE [Jchange [ Addition
NAME IERULLI, PAM S NAME

STREET ADDRESS [ 4738 CHARING CROSS ROAD STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34241 cITy-ST-21P

TITLE v [J pelete TE [ change [ Agdition
NAME IERULL), NICHOLAS NAME

STREET ADDRESS | 4738 CHARING CROSS ROAD STREET ADDRESS

cITy-sT-ZIP SARASOTA, FL 34241 CITY-ST-2P | - —— - el
TITLE [ Delete TME [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TIME CJ Delete TIE [JChange  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7p

Tne 7 Deiete e [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TmE "Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P - — - - ciTY-gT-2IP - - = .

changed, of on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustée empowared to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like errpowered.

(e~ 'Céf Poam . Terulli

¢-23-04

ME OF SIGNING OFFICER OR DIRECTOR

. Pres
7

Date Daytima Phona #




