FILED

2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

P ANNUALREPORT” -~ _ *  Secretary of State

DOCUMENT # P03000003624 04-22-2004 90080 003 ***150.00
1. Entity Narma
PROPERTY CLAIMS & INVESTIGATIONS, INC.
Principal Ptace of Business Mailing Address
1373 STADLER DRIVE 1373 STADLER DRVE
FT MVERS, F, 33801 FT MYERS, FL 33901 66423285
|
P SR G R R A AR
Suite, Apt. #, etc. Suite, Apl. . etc, 04092004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number ) Applied For
[3-Rr3 /14 E Not Applicable
e Country Zip Country 5. Centiicate of Status Desired [ Eg';fmmi““""’
. . 8. Name end Addraas of Current Registerad Agent_ . . | _..__ . _7. Name and Address of New Registared Agent_. . o=
MName
MCBREEN, JAMES K -
1373 STADLER DRIVE ™ - . - - Street Addrass (P.O. Box Number is Not Acceptable) ———— ——— - -
FT MYERS, FL 33001
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered affice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE LI i Y
Signature. ydeet of printaliaing of Bgent and e il {NOTE: Registead Agen: signamure requrad whan meinsising) DATE
T
" FILE NOWIY FEE IS $150.00 9. Election Campeign Financing $5.00 May B
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Addedio Fees
10, "EGFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L [ etese TmE Ocharge [ Addition
NAME MCBREEN. JAMES K MAME
STREEYADDAZSS | 1373 STADLER DRIVE STREET ADDRESS
ciry-s1-1¢ FT MYERS, FL 33901 erry-ST-79
TE . O pelete e Dichange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIN-§7-1p " EITY-5T- 7P
mE - O Delete e Ol change ] Addition
HAME JANE : .
STREET ADORESS STREET ADORESS
CHY-§1-Bp CITY-ST-7P
THLE T DOoeies . | wme ) T T T T Ocrewe [ Addtion
NAME NAME
STREEF ADORESS . STREET ADDRESS
ciry-s1-20 CHY- ST- 2P
TME O Deiete TMe Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS §
CITY-ST-IP . ciTy-S1- 1P
TME [ Delgta TTLE O changs [ Acdition
NAME NAME
STREEY ADDRESS SIREET ADDAESS
CITY-ST-BP City-s1- 2P N\

12. | hereby certify thai the information suppliec with this filing ¢oes not qualify tor the exemplicn stated in Section 1 19.07&'3)6). Florida Statutes. | further certily that the infoemation
indicated on tis report or supplemental report is ue and accurate and that My signature shall have ifte same legal effect as it made under ocalh; that | am an oflicer or director
of the corporation o the receiver of tru; empowered 10 execute this report as required by Chapter 607, Florida Sistutes; and that my name appaars in Block 10 or Block 111f
changed, or on an attachment anvaddress. with all other like empowered. :

SIGNATURE: __ Y A ek e Hafoy 39375 T

mwjmnu PRINTED MAME GF9IGNING GFFICER OR DIRECTOR Daty Davhime Pricne #

v



