2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P93000056178

f. Eniity Name

NU - LINE CLAIMS INCORPORATED

Secretary of State

05-03-2004 90721 004 ***150.00

Principal Place of Business

€35 5 ORANGE AVE #4 o

Mailing Address
" PO BOX 49964

VAW U YWY

SARASOTA, FL 34236 US SARASOTA, FL 34230 US
T e ¢ DI (T A
i Fp— i - _ 0 3 i i
.2. P_ﬂncapal Pla-ce usNess . , ) 3. Mailing Audress i i J H i lI‘lTi
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEt Number Applied For
,&ms.oha FL 65-0443101 Rot Applicace
Zip Countr ) Zip Country s . . $B.75 Additional
Qq ?/-3 2 U\S'ﬂr 5. Certificate of Staws Desied ') Fee Requied
M 6. Name and Address of Curreni Registered Agent 7. Name and Address of New ¥ ‘ed Agent

PERTZ, SANDRA L
7356 MARA VISTA DR
SARASQTA, FL 34238

USON

+um bewssm

TR PR oA

AV, 6T

NEEChEYS

the obligations of refistered agent.

SIGNATURE

8. The above named eptity Submits this statement fgr [" purpase of ghanging its regisiered office or registered agent, or both, in the Siale of Flarida. | amp familiar with, and aocept

s Signure, tyded & poo v Lt £

(NOTE: Reg:stered Apant sgnature requred when renstatng)

. FILE NOW1!! FEE IS $150.00
* Aftar May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

y ! 30{&{“_

$5,00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

TILE P X{)em TITLE [Dtraee 5 sanitios
HAME SANDRAL. PERTZ NAME

STREET ADDRESS | 7356 MARA VISTA DR STREET ADAAESS

Cmy-5T- 72 SARASOTA, FL 34238 GiTY-5T-2¢7 B

e VP £ Delete HTLE p ﬁ Crange [ Adzition
e HUMBERSON, GARY E JR NAME ARY € Humipseriom .

STAEET ADDAESS | 1875 GOLDENROD DRIVE STREET ADDAESS q 21 Pa \ W B ‘ N

G-STZP | SARASOTA, FL 34239 WS e e sota FL 242372

TRE {71 elese TTE et 3 ! ) 'D Ghange  (F Amttition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-2P CITY-ST-2P

TRE [ Detese TTLE [J Change [T Acitiors
HAME NAME

STREET ADDRESS - STREET AQOFESS - ) oy
ITY-ST-7P CHY-Si-5°

TINE 3 pelete TILE G crange [ Asgitian
HAME NAME

STREET ADDRESS STREET ADERESS

CAY-51-2P CITy-ST-2P

TE 1 oelets THLE [JCrange [ eiition
NAME NAME

STREET ADDRESS STREET ADRESS

Y- ST-2P CIFY-S1-BP

[

of the corporation or the receivel
changed, Of on an attachmendi

SIGNATURE: |

r trustee empghvedd

/3

[ all oiher like empowered.

12. i nereby certty that the information supplied with Lhis filing does not qualify for the exempuon staied in Section 119.07(3)(i). Forica Siatutes. 1 furker certily that the inforrnaticm
indicated on ihig repor! or supplemental repost is trveand accurate and that my signaiure shall have the same legal eifec! as if made under oath; that | am an officer o giracior
ms-casiired by Chapter 807, Flaida Staruies: and thai my name appears in Block 10 o1 Block 114 i

GNATURE AND TYPE/l OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

Daytrne Phone &

 Yhed
s




