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

ANNUAL REPORT Secretary of State
DOCUMENT # P040001301 SQ ey 02-03-2005 90051 047 ***150.00

1. Entity Name

PROPERTY GENERAL ADJUSTERS, INC. .ot

Principal Place of Business Mailing Address 5 ﬂ 01 ﬂ 3 5 8

78 FERROL ROAD 78 FERROL ROAD

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg P CR2E034 (10/03)
City & State City & Siate 4. FE| Number Applied For
20153869 Not Applicable
Zip Country Zip Couniry . - $8.75 addional
5. Centificate of Status Desired | Fee Required

.._6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

HANKINS, PATRICIA
78 FERROL ROAD Strest Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32084

City FL 1 Zip Codo

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

SIGNATURE

Sigratura, typed or panted neme of registerad agent and lite if appbcatile. (NGTE: Registered Agen! signatute raquired when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Foe will be $550.00 Trusl Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP 1 oelete TILE [ change [T additior
NAME HANKINS, PATRICIA NAME
STREET ADDRESS | 78 FERROL ROAD STREET ADORESS
Cay-57-2F ST AUGUSTINE, FL 32084 CiTy-5:-21P
e DST [ oelete TITLE [0 Change  [] Addition
NAME HANKINS, ROGER NAME
STREET ADDRESS | 78 FERROL RQAD STREET ADDRESS
CITY-ST-7(P ST AUGUSTINE, FL 32084 CIY-ST-ZiP
TILE O Delete TITLE O Change  [J Adailion
NAME NAME
UEIREETADDRESS | T T s me e i - STEEET ADDRESS ———rm o i . .
CITY-ST-2IP CY-ST-2IP -
ME_ ’ . T Delete TILE [T change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME O Datete TITLE [ change [ Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY- ST.2IP
TITLE 3 Delete TITLE [ Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP

12, | hereby certity that the Information supplied with this filing does not quality for the exemption stated in Section 1 19‘0753)“). Florida Siatutes, | further certify that the Information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same logal effect as i1 made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowtred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address .with all ! like empowerad.,

/ »
SIGNATURE; /= /o472, Ce Roser. Havkons l{/z‘gfa) (%8) 25| - Yors

/ snts}rfuns antl/FYPED OF PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Daytima Phans ¥

4




