—

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000061255 Secretary of State
1. Entity Name 03-23-2005 90030 030 ***150.00
SPECIAL CLAIMS INVESTIGATIVE GROUP;ANC., -
Principal Place of Business Mailing Address
P.Q. BOX 19078 P.Q. BOX 19078
T e ”II.III’ "’ IIW I’l”llm ||H] Ilm II”I I“l’“l‘l ”Ili Ilm Imlll ‘| |l||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, ete. 1st MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

BO-0ATIA O Not Applicable
Zip Counvy ap County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name, .. —_— - o e e ;e e e

SALVER, PAUL

2721 EXECUTIVE PARK DR., STE. 4 Street Address (P.Q. Box Number is Not Accep:ablle)

WESTON FL 33331

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name ¢f registerad egenl and title if applicatks (NOTE- Registarad Agant signature raquirad whan rainstaling } DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D 3 Delets e [ change (] Additien

NAME ELLISON, ISABELLE NAME

STREET ADORESS |P.O. BOX 19078 STREET ADDRESS

omy-si-7¢ | SARASOTA FL 34276 CITY-ST-2°7

e O velete TITLE O change [ Aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ CITY-ST-2P

WTE O pelete TITLE [ change  [[] Addition
~RAME e T T e e SR - -

STREET ADDRESS STREET ADDRESS

CIFY-Si-p CIY-S1-7P

TITLE [ Delete mE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete N i [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE O pelete TMLE {Ichange  [C] Addition

NAME NAME

STREET ADDRESS SIREET ABDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: -~ Toeleledtegge  S1240EL Enison) P//d%’d’ @’gl)ﬁéf.zﬁ’ﬁz

SGNATU‘Ii&‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




