FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

D M P04000039213
1. giENlaJme ENT # 02-16-2005 90031 028 ***150.00
WEST COAST PUBLIC ADJUSTERS, INC.
Principal Place of Business Mailing Addrass
5143 COMMERCIAL WAY ' 5143 COMMERCIAL WAY ' 56
SPRING HILL, FL 34606 SPRING HILL, FL 34606 5 0 0 l 2 3
e N
Suite, Apt. #, elc. Suite, Apt. #, eic. | 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0820194 Net Apphcable
,,Z'f’_ e e ..i_COUHK IUEENEE . 2_"_3. | _&.. Cerlificate of-Slatus Desired~ [ “‘?eae'gesdﬁ,d:;"o"al'“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Mame

BENDER, H. RICHARD

5143 COMMERCIAL WAY Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Slate of Fiorida. | am familiar with, and accept
the abligations of registered agent. -

LI

SIGNATURE :
Signzture, tyoed of prrted name of regisicred agenl and e if apolicable, {NQTE: Aegrstored Agant signaburg requirad wien rainatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEE vD [} Detete TiEE D /P /VP /S /T [Xctange [ Addition
NAME BENDER, H. RICHARD NAME
STAECT ADDRESS | 5143 COMMERCIAL WAY STRECT ADDRESS
CITY-S1-21P SPRING HiLL, FL 34606 CITY-51-2P
TILE PSD [ Detets TME L) Change [ Addition
NAME BENDER, MARGARET D NAME '
STREET ADDRESS | 5143 COMMERCIAL WAY STREET ADDRESS
CIFY-53-2P SPRING HILL, FL 34606 CITY-5T-21P
ME s O oetete TITE - : - = - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 27 CITY-s1-2ip
M O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Civy-§1-2ip
TITLE [ Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CHTY-5T- 29 [ CiTY-S1-29 )
e . o . O delete e ) ~ DOcnnge [ Agdition
NAME ] o NAME .
STREET ADDRESS STREET ADDRESS T ) c
CITY-S1-2P CITY-ST-2IP

12, | heroby certify that the informaticn supplied with this Hling does not quality for the axemption stated in Section 119.07§3)(i). Florida Statutes. | further cerllfy that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receliver or trustee empowsred to oxecute thi on
ared.

changed, or on an altachmaent with an address. with ke e

SIGNATURE: X, H. RICHARD BENDER X &//.?/96’

SIGNATURE AND TYPED OR PRINTEO m\w( 'OF SIGNING OFFICER OR DIRECTOR Die Deytime Phone 4




