FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000153994 04-15-2005 90081 008 ***150.00
1. Entity Name
SCHOFIELD & ASSOCIATES PUBLIC ADJUSTING INC.
Principal Place of Business Mailing Address
316 SAN REMO LANE 316 SAN REMO LANE
N FORT MYERS, FL 33303 US N FORT MYERS, FL 33803 US
R v VR ELR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|I Number Applied For
% i ) mm Not Applicable
Zip Country Zip Courntry 5. Ceriificate of Status Dasired ] ?eae.;g lﬁ:d;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEU VR . - [SE— - = T Name— = T T — —— - ——=
SCHOFIELD, DENNIS M
2018 NE 10TH PLACE Street Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33909

Ci Zip Code
” ty FL I p

8. The abova named en
the obligations of}e

submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ere-d agent.
St/
T par@

SIGNATURE {4
sprarurd typed or piinted name of regisiered agB and tie T anuucn)lj (MITE: Regrstored Agent signature requred whan reinstating)
[74
9. Election Campaign Financing $5.00 may Be
Aﬂer ;,'.‘E,"',?%%SFE,E,'&,TFES '35050_09 Trust Fund Contribution. [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P O petete TmE O Chaige [ Addition
NAME SCHOFIELD, DENNIS M NAME
STREET ADDRESS | 2018 NE 10TH PLACE STREET ADDRESS
CIry-ST-2IP CAPE CORAI, FL 33909 CITY-ST-2IP
TITLE VP [0 Detete TITLE 3 Change [ Additicn
NAME FREEMAN, JIMMIE L NAME
STREET ADDRESS | 316 SAN REMC LANE STREET ADDRESS
GiTY-ST-2IP N FORT MYERS, FL 33903 Ciy-s1-2P
TITLE sm [ Detete TMLE ] [F Change [ Adgition
NAME NELSON, VICTORIA L HAME
STREET ADDRESS | "316°SAN REMO LANE T - ) STREETADDRESS | —~ o - T T
ciy-51-21P N.FORT MYERS, FL 33203 CIfY-S1-2IP
TRE [ Delete TIME JChange (3 Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP
TmeE [ Delete s [J Change  {7] Addition
NAME : . - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ( hereby cerlify that the infa
indicated on this report or
of the corporation or the
changad, or on an atta

tion supplied with this liling does not qualify for the exemption siated in Section 1 19.0?}3)0). Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the sama legal effect as it mace under oath: that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
nt with an address, with all oth&r like ampowerad.

Y/ o ofe 0T

SIGNATURE AND TYPED OR PRINTED NAME OF sasm}d fmcen OR DRECTOR

SIGNATURE:

Phane #




