2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000041194 £ 7 Feb 02, 2005 08:00 AM
1. Entty Name JAN 24 Secretary of State
CLAIMS PROFESSIONALS ASSOCIATED, INC.
Principal Place of Business - 7 ;\Aajﬁng Add;essg B
11801 RESEARCH DRIVE 11801 RESEARCH DRIVE
ALACHUA FL 32615 ALACHUA FL 32615
us us
R s < AN ERADIIN o
Suite. Apt. #, ete. - Sulte, Apt # et o 15t MOORE CR2E034 -{10,/04)
City & State TR = ) 2. FEI Number T [Apphed For
. N 59-3186197 Net Applicable
e Country Zp Country 5. Certificate of Status Desired 1 ?eaa gesql'nidém"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant . e
Name
ITSOI?PF?EOSIE;RDR(CJ:HGDLFQSEH JR Street Address (P.C. onNurr;bér is Not Acceptable) —
ALACHUA FL 32615 — - E——
City ) . ‘ FL ‘ leCode

8. The above named entity submits this statement for the purposs of changing its registered offica or regmtered agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE . : .

Sgnatute. typed of prinled name o registarad agant and e J appficable (NQTE Regusterad AQant sigeatuta iequied when semstatng) DATE

FILE NOW!! FEE IS $156.00  ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [J  Added te Fees

10. OFFICERS AND DIRECTORS R LA __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete | Rl T O Change 3 Addition
buAhaE THOMPSON, DOUGLAS H JR. N HARE 2 ,Ekgﬁ%&és}?%?um 150,00

STREET ADDRESS [ 11801 RESEARCH DRIVE SIREE] ADORESS WS e Aol R

CITY-ST 2IP ALACHUA FL 32615 CliY-51-2F —
TITLE D ) elete e [Jchange [ Additlor
NAME THOMPSON, WILLIAM W NAME

STREET ADDRESS | 11801 RESEARCH DRIVE STREET ADDRESS

civ-si-op | ALACHUA FL 32615 f civste _ ' o .
BILE [ Delete nTLE [ Change EI Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2IP CITY-§1- 7P A .

NiE O pslete IILE [ Change  [] Additten ;
NAME NAME

STRCET ADDRESS STREET ADDRESS

CllY-ST-2IF CITY-§1-2F

THLE 1 pelete Lk ] [Jchange  [J Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CrY-si-4P - CHY-51-29

fite [ Delate DLk [ change = [ Addition
NAME MANE

STREET ADDRESS STREET ADNRFSS

CIFY-5[-2IF CITY. 51- 4F .

12. 1 nereby cerufy that the information suppli
indicated on this report of supplement:
of the corporatlon or the receiver or tr

d wnh this filin does not qualify for the exemption stated in Section 119, D?(B](l) Florida Statutes | further cemfy that the mformanon
portis true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 807, Florida Stattes; and that my name appears in Black 10 or Block 11 if
2 empowere

L\Jﬂuw\ (zuq«aMﬁsW\ \\’:JO( v‘Sﬂoﬁn?%aa

OF SIGNING DFFI’CEF! CROIRECTOR Date Eaytme Pnone 4

I
PRINTED NAM




