2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P04000097740

1. Entity Name
CENTRAL FLORIDA PUBLIC ADJUSTERS, INC.

Secretary of State

(02-23-2005 90084 008 ***150.00

Principal Place of Business

360 SUNCOAST BLVD
SPRING HILL FL 34608

Mailing Address

360 SUNCCAST BLVD
SPRING HILL FL 34608

e e = - -

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04'_)
City & State City & Stats 4. FEI Number Apptied For
3 0 - 15 3 L!L Zb g Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T o - - - Nama B
%gg lé%r:l'djglh\dSETS BLVD Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sqnatwe, yped of prnted name of regrstered agent and tile d apphcable

(NOTE. Regrsterad Agent signature required when reinstatng}

DATE

‘ $150.0 9. Election Campaign Financing  $5.00 May Be
05 Fee Be; Trust Fund Contribution. [ Added to Faes
0. Florida Departm ,9.’*3?
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ petete TILE [ Change (] Additon
NAME JABLON, JAMES NAME
STREET ADDRESS | 360 SUNCOAST BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CHY-Si- 2P
TITLE VP [ Delete TILE [ change [ Addition
NAME SUYDAM, GEORGE NAME
STRECT ADBRESS | 13290 COOPER RD STREET ADDRESS
CITY-ST-ZiF SPRING HILL FL 24609 CIFY-ST-2IP
me o - e [ Detete me - - Tepey JABLoN - - (] Charge. . [CXAadition
NAME NAME
STREET ADDRESS sweeragoess | 1 CEASUree” '
CITY-S7-2P CIiY-S1-2IP 3'00 SuM(Ioﬂ st 8’\-,,0 5?(2“\)6 l‘h tl F(, BLJ ‘oag
TILE O oelete TITLE L( I\[l(l SUU—] D Am [ change  {AAddition
NAME NAME Se.
STREET ADDRESS SIAEET ADDRESS iz Cr e’m .9
o,

CITY-S7-2IP CIrY-SI- 2P %zﬂ S9N E 3‘71@,0 9
HILE O Delete T J 7 CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST1-2IP
TIILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-S1-2P

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 infermation
indicated on this repart or 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 the receiver or trustee empowered to execute 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 anachmenWan other lixe empowered.
SIGNATURE: N\

26-05

JTpmes TppLod, Pres

ATUWPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #




