2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

HOCUMENT # P03000107955

1. Entity Nama

ACCIDENT EXPERTS, {NC.

ecretary of State

04-27-2005 90326 037 ***158.75

Principal Place of Businass

6850 SR 50
GROVELAND, FL 34736

Mailing Address

6850 SR 50
GROVELAND, FL 34736

DO NOT WRITE IN THIS SPACE

14000816

=1 TR AR

03212005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
55-0847415 Not Applicable
ertificnts ot Statie Oor i $8.75 Additional
-1 5. Cgrtificatn ot Stotug Doslrsgd- —D__Fe'efﬂﬁiféd—_ LI

6. Name and Address of Current Registered Agent

KEENE, WILLARD R JR
{883 KNOTICRESTOR™ 1 003D —Twoedn Lloois SY.

CHERMONT 33T WDN\QL’ ’O'A{—f\s

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staterent for the purposs of changing its registerad cffice or registered agent, or bath, in the State of Florida. | am famikar with, and accept

the abligations of registered agent.

SIGNATURE

Signatwre, typed w printed rarme of registered agent and htke if apolicadle.

{NOTE Rogstered Agent signature required whan reinsiaing) OATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TIEE PD
NAME KEENE, WILLARD R JR

STREET ADDRESS | B850 SR 50

CITY-ST-2IP GROVELAND, FL 34736
TITLE vD
NAME KEENE, BRANDI L

STREET ADDRESS | 6850 SR 50

GITY-ST-ZIP GROVELAND, FL 34736
TITLE oD
NAME KEENE, RICHARD W

STREET ADDRESS | 6850 SR 50
CITY-ST-2IP GROVELAND, FL 34736

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
Ciry-81-2p

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

DO NOT WRITE
IN THIS SPACE

12. t hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlify that the information
indicated en this report or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath: that 1 am an officer or diractar
of the corporalion or tha receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed., or on an altachmegnt with an address, with ail gther like pmpowared. MD\ K%—E"\ﬁ
SIGNATURE: AN [ %MQ_/

4lielpS  ADT-970-cpe4

URE AND TYPED OR Pmﬂ NAME OF SIGNING OFFICER CR DIRECTOR

Data Daylirna Phong #




