2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P98000068201

ADJUSTER RESTORATION SERVICES, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90037 047 ***150.00

Principal Place of Business

11605 CASEY RD.
TAMPA FL 33624

Malling Address

11605 CASEY RD.
TAMPA FL 33624

Jyulrzvus

Suite, Apt. #, etc.— - Suite, Apt. #, etc. M-OoﬁE CR2E034 (1 1‘(03)
City & State City & State 4. FEl Number Applied For
89-3591833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Zip Code

o FL

8. The above named entny submits this staterneqt for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

—— e

ed or pnimed name of registered agent and tife if apphcable (NOTE: Registered Agent signaturs requred when reinstating) DATE

Signature.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ar
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Delete TLE [dchange [ Addition
NAME SWEET, ROBERT D NAME
STREET ADDRESS | $70HB-WHNNERS-CIRCLE WOS CO&%E‘{ &d STREET ADDRESS
ery-sT-2p  [QDESSA-FL 33566 CITY-ST1-7P

GMPa U 23 | @ _
TNLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-ZiP
TE 7 Delete TOTLE [J Change [ Addition
NAME o . . e . e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2IP
TILE [ pelete THLE ) [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me -1 Delete TILE [] Change L] Addition
NAME : . NAME
STREET ADDRESS J STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2IF

12 i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
Changed Gr 00 an attachment with an addgress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #




