2004. FOR:-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 10,2004 8:00 am

DOCUMENT # P96000094528 Secretary of State
1. Entity Name h -
02-10-2004 90022 042 150.00
CLAIMS . PROCESSING SERVICE, INC.
Principal Place of Business Mailing Address
]2%?‘(@8RCO PLéE%§307 4060 - - EOCKBS%)mg-i’ECE FL 32247-5784 .
NVILLE - i A - - :
Us us : 44009443
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3410607 Not Applicable
Z Gountry 2P . Cauntry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

_— . s _—

WESSELING, WILLIAM A SR

Name

1524 MARCO PLACE Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207-4060

City FL Zip Code

B. The abave named entity submits this statement 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
Signatura, typed or prnted name of registered agent and 1itle of applicable. (NOTE: Registerea Agent signaturs required when reinsianing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [} Added to Fees
1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O pelete TITLE [J Change  [] Addition
NRME WESSELING, SRW A NAME
STREET ADDRESS | 1524 MARCO PL. STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32247-4060 CITY-ST-2IP
TIMLE VPSD [ petete TILE [3 Crange [ Addition
NAME WESSELING, MARY A NAME
STREET ADDRESS | 1524 MARCO PL. STREET ADGRESS .
CITY-87-2IP JACKSONVILLE FL 32247-4060 CiTY-§T-2IP
TIMLE D O Detete TITLE [ Crange [ Addilion

~NAME “IWESSELING, R WA =~ - - e R e BLL1) — - —_——— -

STREET ADBRESS |6 TARPON DR STREET ADDRESS
OTY-SLIP  (RAIFORE-FL-32083- avsize |Ponte Vedwa Pels FIL 32082
TLE O peleta TLE 7 [ change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-7Ip CITY-$7-7IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-21P
TOLE ] Delete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaltion
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

Daytime Phone #




