2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000014651

1. Entity Name

EVERGLADES CLAIMS MANAGEMENT, INC.

Feb 12,2004 08:00 AM
Secretary of State

Principal Place of Business

4980 NE 11TH AVENUE

Mailing Address
4580 NE 11TH AVENUE
SUITE B

SUITEB
ECS)RT LAUDERDALE FL 33334 E(S)RT LAUDERDALE FL 33334

Suite, Apt #, etc. - Sutie, Apl #, alc " MOORE CR2EQ34 (1 1’[03)

City EStale City & State 4. FE! Number Ag_;,plle:lj F—o_;

PR — 65_0390282 . Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired N gg.gi Lil\iidti’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Ne-h Registered Agent
Name

RILEY, WILLIAM E

4980 ME 11TH AVENUE
SUITE B

Street Address {P.O. Box Numbes is Not Accepiable}

FORT LAUDERDALE FL 33334

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Fiorida. ! am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed o prnted nama of regrtered agem: and ttie d appiicabls, (NOTE Registered

DAYE

;aél [

Agenl signaturg required when oiostaimg)

FILE NOW!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departiment of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS T

oy ADOITIGNS/CHANGES 10 OFFICERS AND DIRECTORB W 11 .
TmE PVST 7 elete Tifle [ Change [ Addiian
NAME RILEY, WILLIAM E MAME l!.]DgD_ﬁ 5508

STREET ADDRESS | 4880 NE 11TH AVENUE, SUITE B 1 STREET ADDRESS £ jef)igjquééggﬂhﬂﬂﬂg 15-8 jS

cre-sTzp | FORT LAUDERDALE FL 33334 CiTY-ST-2P - 'L" . ~ 1 .

TIng [ oelete THLE [J Change  [J Addivae
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o CITy-ST- 2P -
TMLE 7 Selete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2P B CiTy-ST- 2P _ . .
THLE L Belete TTLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-ST-2P

Tme 1 Delete TifLE [ Change [ Adddian
NAME NAME

STREFT ADDRESS STALET ADDRESS

CiITY-ST-2P CiTY - 5T-ZIP - o
e L Detete MLE [ Charge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P . 3 CiTy-ST-ZP e

12. | hereby certl
indicated on

[F: that the infarrmation supniied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stawies. 1 turther certily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad

e uncier oath, that ! arn an officer ar director

of the corporation or the receiver or Irustee empowerad ta execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11

like empawered.

changed, or on an atzvnt with an address, with ali other
e
SIGNATUREZ o~ LA

TURE AND TYPED OF PRINTED MARJE OF SIGNING GFFICER BAPRECKIA TN T

Date Daytme Phone ¥




