FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000083983 Secretary of State
1. Enlity Namg 01-27-2005 90045 006 ***158.75
ACCIDENT ANALYSIS, INCORPORATED
Principal Place of Business . Mailing Address
609 SE CENTRAL PARKWAY 71 EAST AVENUE, STE. 0 40007395
STUART, FL 34994 - S NORWALK, CT us

Sute. Apt # ete. Sule. Apt. . ete. 01192005  Chg-P CR2E34 (10/03)

City & State City & State 4. FEl Number Applied For

58-3472950 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. [, . |~Name. - .- - - B - o — =
RICHARD, CLYDE C
6420 MARINER SANDS DRIVE Street Address (P.G. Box Number (g Not Acceptabie)
STUART, FL 34997

City FL | Zip Code

8. The abgve nameg entity submits ment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1am famxhar with, and accept

the obligations o reqsn?f \ |
SIGNATURE ' Z'\‘ d S

&gnalureww prim n‘me of registered %nl and title if apullcabls: (NOTE: Registered Agent signature required when rengtating) [ DAt
FILE NOWIlI FEE 1S $150.00 9. Election Campaign financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TIMLE VICE Press Dfa‘d' [ change  [X] Addition
NAME RICHARD, CLYDE C HAME .Cl,,ara( Jgereey C
STREET ADDRESS | 6420 MARINER SANDS DRIVE STREET AODRESS | 707 & Fairhdunf Te RIALE
om-s-2k | STUART, FL 34997 CITY-ST-1P Fair Teld, CT 06825
“TLE vT N Delete TITLE 3&( c’&\f"( [ Change wAddiﬂun
NAVE RICHARD, JOANNE G NAME Richavd, JeFF "( Q
STREET ADDRESS | 6420 MARINER SANDS DRIVE ‘ STREETADDRESS | 1 0F Faur ng ‘{’
¢m-s-2P | STUART, FL 34997 onv-st2p | Faor Fietd ¢t 0 6o’ LS’“
e 3 palete Time [ change 3 Acdition
NAME L e e — § NAME i —_—— — R . _—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP
TILE . O3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
it O pelete i (O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS . [ SREET ADDRESS
CITY-8T-ZP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing cdoes not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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 directer
of the corporation-or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other iikg empower

SIGNATURE:%; PM-, I"i/O“l ¥12-181-3400




