ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P93000056178

1. Entity Name
NU - LINE CLAIMS INCORPORATED

Secretary of State

05-04-2005 90174 042 ***150.00

Principal Place of Business Ma|llng Addres

5931 PALMER BLVD.

SARASOTA, FL 34232  US SARASUTA. FL 34230

-POBOX 40064 T

| ) OGO

2. Pyincipal Place usiness l ) 3. Mailing Address

£512, Drgw lane. z-'s \nmm

Suite, Apt, #, etc. Suna Apt. 4, elc B 04302008 Chg-P CR2E034 (10/03)

City & State ’ | ity &?aie :-'-»‘-' “-i:;‘:"" - s| 4. FEl Number - - Applied For

QO'* U ‘FL’ % gO“'Cl FL/ 65-0443101 Not Applicable
3%?13 P) Country 73 L} 9 3 8 Country 5. Ceriificate of Status Desred [ ?g-;qumﬁm
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent
Tl TrTAN R, TSV AN D Name

HUMBERSON, SUSAN

5931 PALMER BLVD.
SARASOTA, FL 34232

8&'3%%4&?; o TR

Sc‘:’\msom FL | 21 220

8. The above named entity submits this staterment rlhe purpose of changing its raglstered

the obligations o registered agent.
SIGNATURE iy A // /)
R ¥, el 0 bd Pcherof regRuXgd afer,

(NQTE: Registered Agent signature required when "*“P,“"El{

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[
FILE NOWIIt FEE IS $150.00 + 9. Election Campaign Financing $5.00 May 8o :
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Feas
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . O Dekete TLE p;change ) Addition
NAME HUMBERSON, GARY E JR I AT TR o
STREET ADDRESS | 5931 PALMER BLVD. sweroress | (0543 DVOE) lane_
orr-5-2p | SARASOTA, FL 34232 CIFY-ST-ZP <d vasota Fo 347 Bg
TITLE o O Delete TIrLE ] Change Kmuion
e | socema Hoprieerso e sugqr) HumbevsoN)
STREET ADORESS ' STREETADDRESS | o542 Dvawd \ ong—
a 512 ms® | Cacnsova Fl. BH23%
THTLE O Delets TIILE O Changs (3 Addition
Name o . U L S — O S
STREET ADORESS STREET ADDAESS
CiTY-ST-2 . o7 | omvestae
NTE 3 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P CITY-SI-ZP -
TITLE O Delete TME O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CTY-ST-2ZIP
e 3 Delete TINE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CTY:ST-ZP

12. 1 hareby certify that the information supplied with this fifin

changed, or on an attachment yigh an address, with alt otheglikg empowered.

of the corporation or the recerve

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is frue and accurats and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empowered 10 executa this report as:required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VP dlagfes” g4

SIGNATURE:

Darytims Prone #

2



