2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000092401

1. Entity Name

POLISH CLAIMS PROCESSING CENTER, INC.

Principal Place of Busineds

3639 CORTEZ ROAD WEST
SUITE 110
BRADENTON FL 34210

Mailing Address

3639 CORTEZ ROAD WEST
SUITE 110
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90403 039 ***150.00

X
T

T

T

GERMER, JIM G

3639 CORTEZ ROAD WEST _
SUITE 110
BRADENTON FL 34210

—

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2EC34 (11/03)
City & State City & State 4, FE! Number Applied For
56-2288831 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

—— e = ——— — — - -

City

Zip Code

FL

the obligations of registered agsnt.

SIGNATURE

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

Signaturs, typed or prnted name of regrslered agent and tile if applicabla

{NOTE. Regislared Agenl signalure required when reinstatng)

DATE

- "“UFILE NOW1Y. FEE IS $150.00 °
.’ “After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

:’Make Check Payable to Florida Department of State
10, OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
it D O pelete TIME [T change [ Addition
NAME GERMER, JIM G NAME
STREET ADDRESS | 3639 CORTEZ ROAD WEST #110 STREET ADDRESS
CiTY-ST-2IP BRADENTON FL 34210 CiTY-ST-ZP
TE 1 Dalete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-51- 2P
TMLE 1 petete TIMLE Ol change [ Acdition
NAME NAME
STREET ADDRESS et T STAEET ADDRESS T -
CITY-ST-21P CITY-ST-ZP
e [J Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 oelere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
Ty -ST- 2 CITY-ST-ZIP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repart 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 caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowered.

34404 155-5633

1
KATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDae Phane #

[ay)
N Daptfne




