2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000049307

1. Entity Name

FLORIDA ASSOCIATED ADJUSTERS, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90064 038 ***150.00

Principal Place of Business
4604 ATLANTIC BLVD.
SUITE 3

JACKSONVILLE FL 32207

Malling Address
4604 ATLANTIC BLVD.
SUITE 3

JACKSONVILLE FL 32207

Il

54029713

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRPEQ34 (1 1!03)
City & State City & State 4. FE! Number Applied For
58-3199248 Not Applicable
Zip Couniry p Country 5. Certilicate of Status Desired (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—few 7 i - S eie ol ome . Lo oo e De e —— o _)_MName. S o T T T mTn STOTLT e T s
RUSS, LARIE E T R
L .
4604 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
JACKSONVILLE FL 32207
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept

Signature, typed or grinted name of registered agent and litle Jf applicable.

{NOTE: Fegisterag Agent signature reguired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DVP [ Cetete TILE [} Change (] Addilien

mue ] [CURLEY, JOHN J NAME

STREET ADDRESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

CiTY-51-2IP JACKSONVILLE FL CITY-ST-2IP

TILE D O pelete TITILE ] Change [ Addition

NAME DARNELL, FRANKLIN NAME

STREET ADDRESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

CITY-§5-2IP ATLANTIC BCH. FL CITY-ST-ZiP

wme D o O Delete TnLE ) o [ Change [ Addition
| e RIGGS, ROBEAT T T T M - o A

STREET ADDRESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

CITY-57-2P | JACKSONVILLE FL CITY-ST-2IP

TILE DST T Delete TLE [3 Change [ Addition

NAME RILEY, WILLIAM E NAME

STREET ADDRESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-St-2IP

TITLE DP 7 Delete TITLE 3 cChange [ Addition

NAME RUSS, LARIE E NAME

STREET ADDRESS | 4604 ATLANTIC BLVD.,, #3 STREET ADDRESS

CITY-ST- 2IP JACKSONVILLE FL CITy-S7-21P

NLE D 3 pelete TILE [JChange L] Addition

NAME SAVAGE, JOSEPH NAME

STREET ADORESS | 4604 ATLANTIC BLVD., #3 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITY-5T-2P

12. | hereby cerlify that the information suppiied with this #ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report 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 cfficer or directar
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter €07, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wi

SIGNATURE:

address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

FICER OR DIRECTOR




