2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068211 May 02, 2005 08:00 AM
1. Entity Narne ecretary of State
ﬁqscSOCIATED PUBLIC ADJUSTERS & CONSULTANTS,
Principal Place of Business Mz;ihng Address _
1304 W. GARDEN ST. PO BOX 12965 o -
o e AR AAD
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, elc, Suite, Apt #, efc. ’ 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber __ | Applied For
59-3644510 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?ei'gfql_ﬁ?:;ﬁ‘ma’
6. Name and Address of Current Regi:stj[ad Agent 7. Name and Address of New Registered Agent
T - Name I -
ATKINS, DANNY D A : _—
1304 W. GARDEN ST. Street Address (P O. Bcheprable)
City FE Zip Code T

8. The above namedlentity submits this statement for the purpese of changing ifs reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of [Rgistered agen

SIGNATURE By ; : T y i akhe
Sgnetyte, fyoed of @tea name of regriterad agent and tila & appicable {NOTE Registersc Agent signatura required when renstabing) R ORTE X
__"T = - - — T ] N N ’
FILE NOW!H FEE }§ $150.00 . 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee_t Witl Be $550,00. . Trust Fund Contribution.  [TJ  Added 1o Eees

Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TIiE D [ Detete ik HOOnras 455 ] change  [JAdditen
NANE ATKINS, DANNY D NANF HR/03/05-30027-018 150,00
STRECT ADDRESS | 1304 W GARDEN STREET o STREFT ADDRESS
CTY-51-2IP PENSACOLA FL 32501 oS P
TIILE T TiE changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-si.2ip CHY-5T-TIF
Tin e O celcle T I change 1 Addition
NAME NAME
IR ADDHTSE : - - § STREETADDRESY — e = ——
CTY-ST-2IF oY-5T. 29
Lk ’ 7 Detate TmE [J Change ljircﬁi'tion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1. 2P CITY-S1-71P
HITLE O Deiets i Ol Ghange L] Addition
NAMF NAME
STREET ADDRESS SIREET ANNRFSS
CHY. 51 I | ] CiTyY-si-2IP
H7LE O Detste e ] Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
£ITY.51-21P CHY-S[- 2

ion supplied with this filing dees not qualify for the exemption stated T Section T19.07(3)(7), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiyek or frustee empoweted to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyjth an address, with §ll other likegmpoweféd,

12. | hereby certify that the informa

¥f2d‘;’ -5 K50 - ‘7/3 é”‘?é_@_/

Dala Daytme Phano ¥

SIGNATURE:

L
KIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



