FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000017325 01-12-2005 90008 026 ***158.75

1. Entity Name

SPIRIT ADJUSTING SOLUTIONS, INC.

Principal Place of Business Mailing Address
1624 HARBOR DR 1624 HARBOR DR 5000 1 925
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
s T i ARG AR R
G811 M ATl T e AVE 1624 Hazgon DE..
;“";;Z”‘" ”gc' Sulte, Apt. . etc. 01042005  Chg-P CR2EG34 (10/03)
74
City & State City & State 4. FEl Number Applied For
Cape Cnnavennt, L W8 17 Tsthrip, FE 30-922( 883 ot Agglicable
[ ch z " Count N . . . i
32%)2'0 Ul?r}q_ 3’2;}{7, U(i?ﬁ 5. Certilicale of Slalus Degired & i_g\ qulﬁ?e%"mal

~—————G—~Name and-Address of Current Reglstered Agent———— | — 7 Name and Address of New Reéglstered Agent

Mame
PRIEST, FRANK
1624 HARBOR DR Street Address (P.O. Box Number is Nol Acceptable}

MERRITT ISLAND, FL 32952

City ’ FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am Yamiliar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigaaiure, typed of printed name of registered agert and 1ile it apphcabla. (NOTE: flegistarad Agent signatura reguirat: whon reinstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IM 11
TITLE D 7 Detete TTLE Vv {J Change  §A Addition
o PRIEST. FRANK A e wallpce H. HarD
STRECT AUDRESS | 1624 HARBOR DR swectsookess | /2530 Prama VISTA
cme-st-2¢ | MERRITT ISLAND, FL 32052 CIrv-51-20 fur Auvrocis , TX__78233
TINE 1 Delete TITLE [J change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIry-s1-2p .
iLE . - O.belete .- I 1) (L - [ Change  [7] Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP cry-si-zw
TIMeE [ Delete TITLE O crange {7 Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CIRY-ST-2IP
TITLE [ Delete TITLE [l crange [ Advition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CHY-51-7p
TILE £ Delete TITLE . [Cichange [ Adition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-S§7-2IP

12. { hereby certity thar the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that Lhe information
incticated on this repon or supplemental report is rue and accurate and thal my signature shall have the same fegal effect as I made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered |o execute this report as required ny Chapter 607, Florda Stalules; and that my name appears in Slock 10 or Block 11 if
changed, or on an artachment with an address. with all other fike empowered.

snenmune:W- Lot Gh (/805 (52,)7995657

1ENATURE AND TYPED CR PRINTED NAME OF 5|cmﬁ'or»‘ncsn OR DIRECTOR Dt Daylire Prooe &




