2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P93000049307

1. Entity Name

FLORIDA ASSOCIATED ADJUSTERS, INC.

Principal Place of Businass
4604 ATLANTIC BLVD. -

SUITE 3
JACKSONVILLE FL 32207

Mailing Address
4504 ATLANTIC BLVD.

BUITE 3
JACKSONVILLE FL 32207

| FILED
Apr O&Efﬁtyg Dgg2dG A
Secretary of State
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Il
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2, Principal Place of Businessﬂ 3. Mailing Address
Suite, Apt #, elc. _ — Suite, Apt, #, etc. 15t MOORE CR2F034 (10!04)
City & State = T Cy & sae 4. FEI Nomber Applied For
ez . ) 59‘3_1 99248 Not Applicable
e Country ap Country 5. Certificale of Status Desired | $8.75 Adaitional
N ] ) Fee Required
6. Name and Addrags of Current Rogisterad Agent 7. Name and Address of New Registerad Agent
Name
ﬁgg 48 h[i'ﬁIETE!C BLVD Street Address (P.Q. Box Number is Not Accaptable)
SUITE 3 s =
JACKSONVILLE FL 32207
City Zip Code
FL

8. The above namad entily submits this sta{tems;\'t {or the purpose of ohangin§ its registerad office o registered agent, or both, in the State of Florida, ) arn tamiliar with, and accept
the obligations af registered agent.

(NOTE Rogislarac Agen! signalure requirad when Isinstating)

SIGNATURE o = =

Signaturs, yped of prmfdd name of registorad agant and tie il apphcable OATE

55.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

Wake Check Payable {o Florida Department of State

10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES T0 OFFIC ERS AND DIRECTORS 1M 11

TITLE DVFP M Delste TIILE [ Change  [] Addition
NAME CURLEY, JOHN J HAME o

SIPEFT ADORESS | 4604 ATLANTIC BLVD, #3 SIAEET ADORESS n 4[1%51[:{"%%91%%%‘??—!] (2 15010

orv-sT-zp | JACKSONVILLE FL cir-sT-2 s toe a1 .

TILE D [ Delste FIIEE [f change 7 Additian
NAME DARNELL, FRANKLIN NAME

STREET ADDRESS : 4604 ATLANTIC BLYD,, #3 STRELT ADDRESS

CIry. SI-2ip ATLANTIC BCH, FL . ciTy-31- 2

TITLE D [ Detet IiLE [dchange 3 Addition
NANE RIGGS, ROBERT HAME

STRECT DRSS | 4604 ATLANTIC BLYD., #3 STAEET ADDRESS

CrY-SI-2P  [JACKSONVILLE FL. ciry-§1-2p

TINLE DST - 17 Dpelote i [ Change ] Addition
NAME RILEY, WILLIAM E MAME

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

cry-s1-2e TJACKSONVILLE FL . B ji CITY-51-21P

e bp 7 Delete i T Change ) Addition
NAME RUSS, LARIE E NAME

STREGT ADDRESS | 4604 ATLANTIC BLVD., #3 STRECT ADDRESS

crv-srzp | JACKSONVILLE FL o pw-spzw

e D 3 Delste i Jthamge T Aadition
NAME SAVAGE, JOSEPH NAME

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

oY1 -2IP JACKSONVILLE FL J CIFY-51-2IF

12. | hereby certify that the information sunpliad with this filing doss not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an ofiicer or director
of tha corporation or the recelver or rustee smpowerad to exacute this report 33 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashman; an address, with all other like gmpowered.

-
Daytima Phone &

NTED NAME OF SIGNING OFFICER DR-DiRECYOH - Data



