2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000105098

Feb 11,2005 08:00 AM

1. Entity Name

Secretary of State
HEARTLAND CLAIMS COMPANY .

-*

- Mailing Addrass

P, 0. BOX 4212
-BEBRING FL 33871

Principal Place of Business

P, O. BOX 4212
SEBRING FL 33871 -

LI

2. Principal Place of Business 3. Mailing Address

AT

0

Suite, ApL #, etc.

Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Siats T Gy s sal — 2. FEINOmber Applied For
B B 65-0803628 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i gi';g“:gjgk’"a'
6. Nama and Addross of Current_FIggEs_tered Agont 7. Name and Address of New Registered Agent .
Name
?%N;’EIEE%?)CBJEETRS RD Strest Address (P.O. Box Numgér is Not Acceptable)
ZOLFO SPRINGS FL 33890 -
City ' _ FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. .
Theodore R. Hunt 2/8/05

(MOTE Registeiad Agent signaturs required when renstating) DATE

SIGNATURE

Sig Typed ot printad name o regrsiered agent and tile if appleatble

TR

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will He $550.00
Make Check Payabis to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Centribution. []

0. " OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

WIE PDST B ] Delete e _ [ change [ Acdition
N HUNT, THEODORE R e , Hoo0a0oed4sgT

STALETADORESS | 325 KELLY ROBERTS RD. SYALE! ADDRESS a2 E~B0G0R-006 150, o

cry-81-z2 | ZOLFO SPRINGS-FL, 33880 . Qorsiap

WhE ] Detete e [change [ Addition
NAME MAME

STREET ADDRESS ) STREET ADORESS

oITY-ST-2P o i _ s ' Giv.5t-2p : =
e 7 Detete ik L] Change [ Addition
NAME NAME

SIREET ADDRESS STREEE ADDIRESS

GIY-ST-2p o N CITY-ST- 2IF )

TiiLE O oelete it ) Change T Addition
NAME i NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T-2P _Joaivsre

TITLE ] Delete e O change [ Addition
NAME NAME

STREET ADDRESS STRITT ADDRESS

CITY-51-2iP o N . onvstae

nne 1 cetete e Clohage [T Addition
NAME NAML

STRCET ADDRESS STRECT ADDRESS

CITy-51-21P ) ) CiTY-Si-2P

12. 1 hereby csrﬁg that the information supplied with this ﬂ!ing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that tny name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowared. )
C&z Z i Theodore R. Hunt
SIGNATURE: g ~ L

SIGHATURE ANE TYPED OR PRINTEDMANE OF SIGHING OTFICER OR DIRECTOR — Uaie

Ee . SN —_—

2/8/05

Daytme Phong #




