2004 FOR PROFIT bORPORATION

ANNUAL REPORT

FILED
. Sep 03,2004 08:00 AM

DOCUMENT # P96000078348
. Entity Name i
‘:Eh}fcél%EST DISABILITY BENEFITS & CLAIM ANALYSTS,

Secretary of State

Mailfng Address

Principal Place of Busingss
2927 BAY TO BAY BLVD, P.0. BOX 14399
1

TAMPA, FL 33690
TAMPA, FL 33629 ;

A MO

. : 07142004 No Chg-P CR2E034 (10/02)
" DO NOT WRITE IN THIS SPACE e M
: 55-3753820 Nat Applicable
' 5. Certificate of Status Desired x gese'gfq :J’i‘f:;ﬁ*’“”
8, Namo and Address of Current Registered Agant
2501 BAY 10 BAY BLVD DO NOT WRITE

TAMPA, FL 33602

IN THIS SPACE

8. Tha above named entity submits this statémenl for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE ; S -
Slgoahae, typed o printed name of reglaiered agent and e i appicable,

{NOTE Ragisaren Agem signature required when relngiating) DATE

FILE NOWI!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Electlon Campalgn Financing

$5.ﬂﬂ May Be

In accordance with s. 807.193(2)(b), F.S., the
Added 1o Fees i

corporation did not receive the prior notice.

10, ) QOFFICERS AND DIRECTORS o |

TmE CPST

NAME ABELES, BRIAN
STREET ADDRESS | P,O. BOX 14329
CITY-5T-21F TAMPA, FL 33690

TiTLE

NAME

STREET ADDRESS
CrY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTy.ST-2I1P

TTLE

RAME

STREET ADDRESS
CITY-87-21P

TME

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADZRESS
CY-ST-ZiP

_UD00O1TIBLO
09/013/04~80004-005 158,75

DO NOT WRITE

IN THIS SPACE

12. | heraby certify that the information supplied with this I'illng does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cortify that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ empowered to execute this report ds required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block $1 i

indicated an this report or supplemental report is true an
of the corperation or the recelver or
changed, or on en attachmgpt with

SIGNATURE:

ress, with all othar like empowered.

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o _(£r3)R0/ Hgog X207

Dayume Prone




