2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000107955

1. Entity Name

ACCIDENT EXPERTS, INC.

08-23-2004 200

Principa!l Place of Businass

CLERMONT COMMERCE CENTER
16129 STATE RD 50 SUITE 104 BLDG 1

Mailing Address

CLERMONT COMMERCE CENTER
16129 STATE RD 50 SUITE 104 BLDG 1

FILED
Aug 23, 2004 8:00 am
Secretary of State

24 039 ***]163.32

CLERMONT FL 34711 CLERMONT FL 34711 )
TR i I RS e
6350 S.R. 50 »850 S.R. 50
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
City & State City & State 4. FE! Number Appilied For
éMV&LA’”D FL &RDVCM’ND FL 55— 08‘/74!5 Not Applicabie
%pq-l 3 A COUSTVS . A‘ . Zl% ,_,,-7 3 é Couﬁr‘y‘i A . 5. Certificate of Status Desired d0 ?g;gfql’:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - "“"-u--"-———-—“-“Name‘:_. T e e e e e S e e i e
TBEBE'QE\IENVC\)’E}tg‘F?E%? éla Street Address (P.O. Baox Number is Not Acceptable)
CLERMONT FL 34711
City Zig Code

FL

the obligations of registered agent.

SIGNATURE

Wiiaey P. Keene Jo. - dwNek

Jidood XN

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 Flarida. | am familiar with. and accept

F-20-6¢

Signature, typed or printed name of registered agent and title if apphcable.

[NOTE: Fleg'\stered dgenl signature requnreﬁ’when reinsW

i

DATE

_Make Check Payable to Flonda Deparlment of State :

L

$.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
. did not receive prior notice. Fee to file is $150.00.

8. Election Campaig

Trust Fund Contribution.

nFinancing . $5.00 May Be -
O  Added to Fees

10, GFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ] Delete T #f Change £ Addition
NAME KEENE, WILLARD R JR NAME
STREET ADDRESS | 1883 KNOLLCREST DR sreer aoomess | 6 85 0 5 ﬂ'- so0
¢iry-s1-2P - {CLERMONT FL 34711 ‘ CTY-ST-2P &MJEWD L 31{736
TILE vD [ Delete TmE E’Change [3 Addition
NAME KEENE, BRANDI L MAME .
STREET ADORESS { 1883 KNOLLCREST DR stheer aooress | o550 .{ 0 -SK f o
civ-s1-2¢ | CLERMONT FL 34711 RSP | A (_,{700 o 3473¢ .
TRLE lop . 4. Doostete- - —§ mme N ” 2Change.. [ Adattion
NAME KEENE, RICHARD W HAME
_STREET ADDRESS | 3002 CONIFER DR, _ e . STREFT AIDRESS é 850 sSKE f o } NS
omy-sT-7P | LARGO FL 33771 CITY-ST-21P 7/“ &‘E'(/Wﬂ L. 239 73(
THLE 3 pelete TNLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITiE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] pelete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-Z1P

of the corporation or the receiver or trustee empowered to

changed, or on an attachrpept with an address with aI; oper like e
SIGNATURE: / / Tt Pl K- KeeE JA.

£20- of

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i). Horida Statutes. | further certify 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 if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statites; and that my narme appears in Biock 10 or Block 11 if

352-552-4705

SHINATURE AND TYPED OR PRINTED N’ﬁ OF SIGNING OFFICER Of IHRECTOR

Daytima Phone #

0



