2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P03000055358

1. Entity Name
JOHN FELTEN ADJUSTING, INC.

LS U T

Secretary of State

03-05-2004 90025 021 ***150.00

: PrincipéI Place of gugness
12310 BEAGLERD. *~ '~
HUDSON, FL 34667

NI

Mailing Adedress

12110 BEAGLE RD.
HUDSON, FL 34667

& PincipR Face Oasess T | & Malg Acaress H“”“l “l “l“ m" “m “’[I III" "ml"“ |”“llm Iull 'IH"HNI“
Suite, Apt. 4, etc. Stite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEi Nurber Appiied For
5‘6 - g 36 0 5 88 Not Applicable
Zp Countty Zp Country 5. Cenificate of Status Desited [ gg-;?q Addiionel
- 6. Name and Address of Current Regiaterad Agent 7. Neme and Addresa of New Registered Agent
- Name
FELTEN, JOHN

12110-BEAGLE-RD. -
HUDSON, FL 34667

—Street Address (P.O. Box Number is Not Acceptable)

City

FL[ Zip Code

8. The above named antity submits this statement for the ourpese of changing s registered office or registerad agent, or Hoth, in the State of Florida. | arn famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, yred of prived pame ol regitiersd agen and Wit 4 appficacie. (NOTE: Regrsrares Apert signature requred when ransuaing) DATE
- . " . g .
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be . )
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. AddedtoFees: |. ' D ! : i ;
- B RS A L SN .

ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11-

102 OFFICERS AND DIRECTORS 11.
e L[ PO T Deiee e [JChenge [ Addition
wME - FFELTEN, JORN i NEME
STREETADORESS | 12110 BEAGLERD. =~ STREET ADDRESS
Lry-57-29 HUDSON, FL 34667 h CaTy-51-2P
TRE O Detste mE - [chenge ) Addition
NAME HALSE
STREET ADDAESS STREET ADDRESS
© CAY-SI-2IP CAY-ST-2F
TE M etste TME [Jthange [ Addition
HAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-5T- 76 CITY-ST-7P
“UnE S = = =Y Detety === MRE==m s mm—mm s e e s s e~ 7] Chengee 5] Addition : |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ' Y- SI-2F
TIE [ petste I HnE [J Change ] Adanion
NAME KAE
STRFET ADDRESS STREET ACDRESS
CITY-57-2P CIFY-ST-2F
TE [ patete TITLE O crange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CHY-ST-2P

32. | hereby certify that the information supplied wath this fiing does nat qualdy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity 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 i made under oath: that | am an cfficer or director
of the corporation or lhe receiver or tustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2n address, with all other ke empowered.

SIGNATURE:

alm%nz AND TYBFD QR PRINTED NAME OF RIGNING OFFICEK OR DIRECTOR

Daie Dayters Phone &

3y 1!0‘1 730 86) 1836

7 /7



