i
2005 F

OR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Apr 20,2005 08:00 AM

DOCUMENT # P97000054132

1. Entity Name

Secretary of State

FLORIDA INVESTIGATIVE CLAIMS, INC.
Srinclpal Place of Busingss” ~ = ——— = Mailing Address
224 ORIENTA POINT PO BOX 150994

ALTAMONTE SPRINGS, FL 32701 US

ALTAMONTE SPRINGS, FL 32715

= e T i

DO NOT WRITE IN THIS SPACE

Us
== (IR A
01112005 Mo Chg-P CR2E034 {10/03)
4. FE! Number Applied For
59-3445773 Not Applicabla
5. Cartificata of Status Desirad [} $8.75 acditional

Fee Required

6. Name and Address of Current Registersd Agent

HARMER, KENNETH A
224 ORIENTA POINT
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named enyj
the cbligations of rey starar_!%nt./
SIGNATURE i S

submits this statemant for the purposa of changing fis registered uffice or registered agerit, or both, in tha State of Florida. | am familiar with, and accept

Kennerst m. Hanrer,

a '

Smpﬁrc. tyned o prinled name of registersd agent And tille  applicable

MNCTE Registered Agent signature requirad when relnstaling}

_/= -a 8
DATE

Fl'Lg'NOWI“ FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 2o
Added ic Fees

10.

— _OWICEHS AN_D ﬁlR:ECTORS

D

HARMER, KENNETH A
224 ORIENTA PCINT
ALTAMONTE SPRINGS, FL 32701

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIP

1

TILE

NAME

STREET ADDRESS
CITy-5T- 2P

TIME

NAME

STREET ADDRESS
GITY - §7-21P

TUME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

RAME

STREET ADDRESS
CITY-ST. 2P

IILE

HAME

STAEET ADDRESS
CITY-ST.2iP

HOON0I21 7780
04/20/05~80032-013 150.00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the Information supplied with this filin

indicated cn this report or supplamental report is true an

changed, or on an attachment with an addrass,

SIGNATURE:

. -—_
e .._.Jeypq?, W AP rier— ,..ﬁr /= 708 722204
SIGNATURE AND £D OR PRINTES HAME OF SIGNING OFFICER OR DIRECTOR ) 7 Date

3

“daas nat qualify far Ta. examption stated In Section 118,07, T, Florida Stalues. | further certify that the infdemation

Y accurate and that my signaturg shall have the same legal effact as if made under cath; that 1 am an officer or director
of tha corparation ar the receiver ¢r trusiee empowﬁreﬁ Kt)h exslz.cute Lhis report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
th all other i

empowered

—f—

a2 L 0T



