- FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000069681 04-11-2005 90158 048 ***150.00

1. Entity Name

SAPHIRE CLAIMS, INC.

Principal Place of Business Mailing Address

1504 64TH STREET COURT EAST 5227 147H STREET WEST

BRADENTONM, FL 34208 US BRADENTON, FL 34207 US

e sV O VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Nurgbgr Applied For

JO —75é5p(33 Nat Applicable
ap Country e Country 5. Certificate of Status Desired a gg;g‘i‘ l’;?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

| Name - . " ~

"HECKMAN, DONALD H
§227 14TH STREET WEST : Street Address (P.O. Box Number is Not Acceptable}

BRADENTON, FL 34207

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 famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl sipnalure required when reinstating) DATE
T e ————— —_—
, FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. v ' OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P 3 pelete TITLE [ Change [ Addition
NAME SPANIOLA (I, FAUL T : NAME
STREET ADDRESS | 1504 64TH STREET COURT EAST STREET ADDRESS
CITY-5T-21P BRADENTON, FL 34208 ' CITY-ST-2IP
T [ Delete TME ) [T change [ Addition
NAME NAME ' .
STREET ADDRESS STREETADDRESS | . . . . “- - L
CITY-ST-21P . CImY-§7-21F
TITLE c. - - = - Chpelete "~ §7mme Tt A . O cChange . [ Addition
NAME 0 | =+ e - e e e A NAME N T ) ‘ - - ' .- -
STREET ADDRESS ' STREET ADDRESS
Cny-sT1-2IP . CIFY:ST-2IP
TITLE O Delete TIMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-21P CITY-ST-2P
TITLE 3 pelere TMLE [J Change [ Addition
NAME - . . NAME
 STREET ADDRESS ) . . . STREET ADDRESS
CITY-ST-21P . ] [ CITY-ST-2P
CTE - : [ pelete (LT - [ change [ Addition
. NAME Y NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2F 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 that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or t ceiver or trusteo empowered 1o cute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachient arjdres with all g
GNATURE::

like empowared.
SIGNATURE AND TYPE ?ﬁémnm NAME OF SIGNING OFFICER OR DIRECTOR | Dhte ' Caytime Phona #

T Raol T Spapitola I @) /-Co-03




