FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DYNAMIC CLAIMS SOLUTIONS, INC.
Principal Place of Business Mailing Address
14 WOODSHIRE LANE 14 WOODSHIRE LANE
PALM COAST, FL 32164 PALM COAST, FL 32164 0 3 87
P s M AT
Suite, Apt. #, etc, Suile, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State ' . 4. FEi Numpber, Applied For
T =~ L == . - —_ g - IQ QZ)- Llé 5’ Not Applicable
&P Country - Zip Couniry 5, Certificate of Status Desired 0O $8B.75 Additional
. Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVY, BENJAMIN

25 PINE CONE DR., STE. 2A Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

8. The above nemed 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 accepi
the obligalions of registered agent,

SIGNATURE
Signature. tyDec O prnted name of regisiered agent and Ltle if appicabke. {NOTE: Ragistered Agent signature reguired when rems:aung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TLE [ Change [ Addition
NAME REILLY, PETER'R NAME
STREET ADDRESS | 14 WOODSHIRE LANE STREET ADDRESS
CTY-87-71P PALM COAST, FL 32164 . CIy-ST-2IP
TITLE R O pelete TITLE : [ Change [ Acdition
NAME ) - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE - T T Ooelee T f e~ ~ -~ = = < [OChange [ Addition
HAME HAME
STREET ADIRESS STREET ADDRESS
cITY-S1-21P CoY-§T-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Cy-sT-2ZIp
TILE [ belete TITLE ' [ Change [ Addition
NAME F name
STREET ADDRESS || STREET ADDAESS
CITY-ST-2ZP CITY.ST.ZIP
TILE O Delete TINLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowared to execute this report as required Dy Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

&GNATURW /Q-(?r’ﬁ?,a”? LS 346 3195

SIGNATURE AND TYPED Of PRINTED MA7JF SIGNING OFFICER OR DIRECTOR Dayume Prone ¥
7




