2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 18, 2005 08:00 AM

DOCUMENT # P95000095159
Secretary of State

1. Entity Name

HARE & ASSOCIATES CLAIMS SERVICE, INC.

Principal Place of Business Maillng Address

P.0. BOX 8724 T PO.B0X 8724 ’
IACKSONVILLE, FL 32239 IACKSOMVILLE, FL 32238

= (AIRTELTRAR G

04092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ' ApETd Fo

59-3348803 ] Not Applicable

O  $8.75 addiional
Fee Required

5. Certificate of Status Desired

B. Name and Address of (:l.;rrent neif;lmd Agent

FREEDMAN, NORMAN P ESQ DO NOT WRITE

525 N. NEWNAN ST.

JACKSONVILLE, FL 32202 ' ' IN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office & reﬁislered agent, or bolh, i the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - = o B z .

Signaluce, ivpad or printed name of ragistered agent and Lids i appfcabie NCTE. Regislered Agent sigrature required when reinstaling) . o ] PATE .
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5_0[} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O addedio Fees

10, OFFICERS AND DIRECTORS 1 '

TITLE PD

NAME HARE, ROBERT W SR,

STREET ADDRESS | 4314 PINE INLET W

CITY -ST- 2P JACKSONVILLE, FL 32277 LOninai 2151 X

| e, PAMELAS 4 L8 DE-B0071~021 150, 00

STREET AODRESS | 4314 PINE INLET W
CITY-ST-2IP JACKSONVILLE, FL 32277

nne
NAME

i - DO NOT WRITE

' | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET AODRESS
CITY-ST-2if .

12. I heraby certi[fg that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pe€eiVey or trustee empowarad to execute this repprt as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Block 1 if

changed, or on an attag th an address, with aif othenlike oweged /
(Sos” ()54 3472

SIGNATURE: m. P et

i OF SIGNING OFFICER OR DIRECTOR - —f




