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2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000079210 02-08-2005 90067 001 ***317.50
1. Ertity Name

HAZARD CLAIM SERVICES, INC.

Principal Place of Business Mailing Aodress

1501 CHURCH AVENUE 1507 CHURCH AVENUE

SUITE 201 SUITE 201 56001386
TAMPA, FL 33629 TAMPA, tL 33629
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