FILED

2004 FOR PROFIT CORPORATION | May 19, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000124111 05-19-2004 90013 028 ***150.00
1. Enlity Name ) . .
ACCIDENTCHECK OF OQRLANDQ, INC.
Principal Place of Busiress 7 Mailing Adgdress VvIVUIRIUIY
2011 HARMON AVENUE 2011 HARMON AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s T s N VA AR
277 N TEXAS AvE 279 N TEXKRS AvE

Sulie, Apt, #, etc. Suite, ApL. #, clc. 03062003 Chg-P CR2E034 (10/03)

Cily & Stale = - - - =iy & State v - 4, FEINumber - Applied For _,_

ORLANDO, £L ORLANDO, FL 0E~17115 72 No Appices

&_?Z BOS Cmmryus M :3 2¢0S Coun;r; <A 5. Ceriificate of Status Desired [ gi%gﬁ?g;ﬁma'

&, ﬁama and Address o-l Current. Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNKEFER, MARTIN M
2011 HARMON AVENUE . Streel Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL Zip Code

8. Tha above namedwenmy submits thls statemnent for the purpose of changing its registered office or registersd agent, or bath, in the Siate of Florida. | am familiar with, and accapt

SIGNATURE
S.gnature, yped or printed name of ragieterad agent ard tle il 2pplicalle. {NOTE: Regiserod Agent signatura ranuired whan reinstating DATE

FILE NDW[!! FEE IS 5550 00 9. Elzction Campaign Financing $5_00 May Be

Due by September 8, 2004 Trusi Fund Cortribution, O Added o Fees
10. ‘r CFFICERS AND DIRECTOARS 1t ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
s D ) : O Delete THLE [Ichange  [O] Addition
NAME UNKEFER, MARTIN M NAME
STRCET ADBAESS | 2011 HARMON AVENUE . STREET ADDRESS
CiTy-§1- 219 WINTER PARK, FL 32789 Ciry-81-2I
e 1 Delete TITLE PRESIDENT [ change B Addision
HAME it NAME G-EORGCE M FORMAN
STREET ADDAESS ’ srET o0 (279G N TEXnS AVE
grv-srze | - avsze- | @RLMANDO , FL 32305 — e e
niiLE 3 palets MLE {1 Changs ] Addition
NAME NAME
STREE] ADDALSS [ sTREE A0DAESS
CRY-8T-2P CITY-5T-2P
g [ Delete TILE [ change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CITY-5T-2P
e : (1 elete T ' O crange [ Addtion
KAME NAME
STREZT ADDRESS STREET ADDAESS
CITY- §1- 2P CiTY-5T-2P
mME O velete TITLE O change [ Addition
MAME NAME
STREZ] ADDAESS STREST ADDAESS
CY-$T-2iP B CITY-5%-71F

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Sectior: 118.07(3)({), Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an cificer or director
of the corporalion or the receivegor trustee ampowerey Tired'by Chapter 807, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an ?ﬁ”lchmwul empowered

-— P

SIGNATURE: Lk~ ;/ Z/ o Fo7-D37-55%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFK A DIRECTOR Daytime Phone #




