2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) = Feb 17,2004 8:00 am

DOCUMENT # P99000006374 Secretary of State
1. Entity Name ek ke
02-17-2004 90045 005 150.00

CLAIMS MANAGEMENT SERVICE, INC.
Principal Place of Business Mailing Address
1660 MAITLAND AVE. P.O. BOX 840608 [V RTIFRVETA R ]
MAITLAND FL 32751 MAITLAND FL 32794-0608

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E0Q34 “ 1[03)

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

59-3572031 Not Applicable
zp Country zip Country 5, Certificate of Status Desired O $8'75 A_dditianal
. e i e e i e e .——. . . .Fee Required I
—=—gName and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

- Name o - - - B

WILKINS, ROBERT C JR

230 LOOKOUT PL Strest Address (P.Q. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regislersed agent, o bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nama of registerad agent and titfe if applicable. {NOTE: Ragustered Agent signatura reguired when reinstating) DATE
y 9. Election Campaign Financing $5.00 may Be
it S Bt T R Trust Fund Centribution. 1 Added to Fees
‘Payable to Florida Department of Stat
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T petete TE Bosrc mant, MERK 1. [@hage [ Adition
NAME BOARDMAN, MARK D NAME
STREET ADDRESS 1108 VALLEY CREEK RUN STREET ADDRESS p,a' ﬁ or g yo 6 09
oTv-st-ZP {WINTER PARK FL 32792 CITY-ST. 2P Mo Tlpnd , F/ 3279y
TILE D Cleeme TTLE T ] Change ] Addition
NAME BATES, ALLEN . NAME
STREET ADDRESS {1108 VALLEY CREEK RUN STREET ADDRESS .
_oy-st-7p L |WINTER PARK FL 32792 : CITY-§F-2IP~ - " o -
T D Ble TIILE [Jchange  [T] Addition
NANIE BOARDMAN, MATTHEW R . NAME  ~ - - - - - - -
STREET ADDRESS | 1108 VALLEY CREEK RUN STREET ADDRESS
GITY-ST-21P WINTER PARK FL 32792 CTY-ST-2P
ML O oelete mE [ Change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Deiete TITLE Ocnange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-20P
THTLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an resé, with all other like empowered. (/07
gic 663§

SIGNATURE: e D . Bodedmbn’ _ 4/3 oo

ATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR " Daytime Phone #




