2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # PO3000079210 ecretary Of State
1. Entity Name
04-01-2004 90004 034 ***158.75

HAZARD CLAIM SERVICES, INC.
Principat Place of Business Mailing Address
1501 CHURCH AVENUE 1501 CHURCH AVENUE
SUITE 201 SUITE 201
TAMPA FL 33629 TAMPA FL 33629

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 ”03)

City & State City & State 4. FEI Number ~ Applied For

arimaonQ / Hewes
Zp Country Zip Couniry 5. Corificate of Stas Desiied figg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%g?%wéﬁg\yémﬁgg¥R%EE]—soumE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33606

City F L Zip Code

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

SIGNATURE
Signature. typed o primied name of registered agent and title f applicable. (NCTE, Regesterec Agenl signatura reguired when remnsiating) DATE
'FILE NOW!!! FEE IS $150.00 . . .
. . : 9. Election C Financin

© " ‘After May 1, 2004 Fee will be $550.00 | Tt oo 0 ey Be
. Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 elete TITLE [ Change [ Addition
NAME LOSCALZO, FRANK NAME

STREET ACDRESS [ 1501 CHURCH AVENUE, SUITE 201 STREET ADDRESS

THTY-ST- 2P TAMPA FL 33629 CITY-57-2IP

M vD O oelete THLE O charge [ Addition
NAME LOSCALZO, MIRIAM NAME

STREET ADRRESS | 1501 CHURCH AVENUE, SUITE 201 STREET ADORESS

CiTY-ST-2IP TAMPA FL 33629 CITY-§1- 2P

TME [ Delete ms O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-2IP

TITLE O oelete TIRLE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE CJ oelete TITLE [ Ghange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Celete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wil
indicated on this report or supple: !i g
of the corporation gr the receivero

changed, or on an attach |||‘

hjs filing does not quality for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
T P an accurale and :hal my nalufe shall have the same legal effect as if made under oath; that | am an officer or director
s edtry-&hapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:




