2005 FOR PROFIT CORPORATION May OzF’,I%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000035603 Secretary of State
05-02-2005 90428 016 ***150.00

1. Entity Name

BENEFICIAL PUBLIC ADJUSTING SERVICES, INC.

Principal Place of Business Mailing Address
12807 SPICEBOX WAY 12807 SPICEBOX WAY
BAYONET POINT, FL 34667 BAYONET POINT, FL 34667
e e s GG W A RO ST
Tadl State Road 52 13306 State Roaxd 52
Sunle,,Az::. elcq SSune: tle’# alc. 04282005 Chg-P CR2E034 (10/03)
Ll LAL
ity & State i City & State . 4. FE! Number Applied For
auyo ﬁ€£ PO LnJC F_L/ Bh,u,oh e,t POL_ﬂ t 55 - O% i WO Not Appticable
323 G EK] Co ncth o ‘BZIF:_“a ‘497 S;:gréo §. Certificate of Status Desired O fg'gsqgrd;’;'o"ai
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name .
O'GRADY-CAVALIERE, SHARON R S?%\ﬁatl%gﬁh \bghﬁdt(AOV\l' bie)
12807 SPICEBOX WAY reel ress {P.0. Box Number is Not Acceplable
BAYONET POINT, FL 34667 I3l Otatre Foad 52
W T Ci - ZipC
L "yBa,qu.vt Fount FL l Ay

8. The above naméd-_emily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of-fégistered aggat- . .

d'tx printad name of regietared agent and title if applicable. / (NQTE: Registerad Agant signature required when reinstating) DATE
7 s = L
(IR o . N .
FILE N‘Q-‘—Wﬂl ‘FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1—':2005,|:“ will he $550.00 Trust Fund Contribution. [ Added to Faes
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE B4 Change [ Addition
NAME O'GRADY-CAVALIERE, SHARON R NAME Qew' aleece , \.S) heton E—
STREET ADDRESS | 12807 SPICEBOX WAY STREET ADDRESS |"72.3L, State Boad 32 , Suite q
CITY-8T-21P BAYONET POINT, FL 34667 CITY-ST-2P
TILE SEC. 1 Delete TMLE O change  {J Addition
NAME O'GRADY, ANNA NAME
STREET ADDRESS | 12807 SPICEBOX WAY STREET ADDAESS
CITY-§7-2IP BAYONET POINT, FL 34667 CITY-ST-ZiP
TITLE TREA [ Delete TITLE [ Change [ Addition
NAME O'GRADY, ANNA NAME
STREET ADORESS | 12807 SPICEBOX WAY STREET ADDRESS
CITY-5T-2P BAYONET POINT, FL. 34667 CITY-57-2P
TINE [ oetete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TIMLE I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZP
TME 1 Delete LE I change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITv-S1-2P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Staiutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with.all other fike empowered,

SIGNATURE: X A 21243 %W %Qfaf‘ (227) RLI-554/

27
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICE_F‘OﬁDIREC‘FOR 0 Daytime Phone ¥




