FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT —— ecretary of State

PS“S:NL;JmEAENT # P03000003624 04-06-2005 90092 043 ***150.00
PROPERTY CLAIMS & INVESTIGATIONS, INC.
Principél Piace of Business Mailing Address
1373 STADLER DRIVE . 1373 STADLER DRIVE
FT MYERS, Ft 33901 FT MYERS, FL 33901
S e TR
Suite, Apl. #, etc. Suite, Apt. #, etc, 03292005 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FE| Number Applied For
13-4231148 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired O fg'gfqt‘:f:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— - e e — - - Namg — —a— - - - - — — [ e

“MCBREEN, JAMES K

1373 STADLER DRIVE Street Address {P.0. Box Number is Not Acceptable)
FT MYERS, FL 33901

City ' FL l Zip Code

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
the obligalions of registered agent.

SIGNATURE
Signahure, typed o¢ printed name of registered apert and e if applicable. (NOTE: Registered Agent signatuie requirad when reicsranng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. [T Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Delete WILE O Change [T Acdition
NAME MCBREEN, JAMES K NAME
STREET ADDRESS | 1373 STADLER DRIVE STREET ADDRESS
CITY-51-2P FT MYERS, FL 33901 CTY-St-2P
TITLE O oelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE O Delete TITLE {OJchange [ Addition
NAME NAME .
STREET ADDRESS . . . e, _ —— - — - v == @-STREETADORESS [ ~-n. cmme.ome = - - I
CITY-ST-2IP ) CITY-$T-71P
e [ Delgte TILE [ Change [ Adeition
NAME HAME
STREET ADDRESS STAEET ADDAESS
Cny-51-21 CIzy-s7-2°
ilE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CIY-§7-2P
TTLE [T Delete TITLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET KDDAESS
ClyY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 118.07{3)(i), Floridz Statutes. Hurther certify that the information
indicated on this report or supplementgiyeport is true and accurate and that my signature shall have the seme legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or nfSfee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: b - Jpl oo "f/?/Of (79)273- 459

J.
jfumREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




