2004 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # FO0000005453
1. Entity Name

FINANCIAL INSTITUTION RECOVERY SERVICES INC.

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business Maifing Address.

57 MARKET STREET
APALACHICOLA, FL 32320

PO BOX 480

- APALACHICOLA, FLL 32320

LA

02152004 No Chg-P CHRZE034 (10!03)
DO NOT WRITE IN THIS SPACE PR roTFor
58-2170823 Nat Applicatla
5. Certificate of Status Desked ?3-75 Ackditiona)
) ‘o8 Required

§. Name and Address .cf Current H_ejgistere;:l Agent _

FCWLER, RONALD 5

57 MARKET STREET =~ ~— - - DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or 1egistered agent, or both, in the State of Florlida, 1 am famillar with, and accept
the cbligations of registered agent.

SIGNATURE " . N - . : o R i .

Sigrature, typad or printed name of ragi agent aod tite i ap {NOTE Reglstered Agent signatire required when roinstating) DATE e
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess U{]DUDBBSESS?
N . 35 ﬂ‘l"lL i T R Yt B e S R s e Sl | wd
10. QFFICERS AND DIRECTORS . I ] UE.. S 00 0.0 1 5 Pl e | 5 FAS e T w TR ]
T CP
NAME FOWLER, RONALD S — -

STREET ADDRESS | 57 MARKET STREET
CiTy-S7-2P APALACHICOLA, FL 32320

1IMLE DST

HAME FOWLER, LINDA A
STREETADDRESS | 57 MARKET STREET
CITy-ST-2P APALACHICOLA, FL 32320

e
KalE

e s ‘DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CIy-ST-21P

TRLE

NAME

STREET AQURESS
Cify-ST-21P

T -

NAME
STREET ADDRESS
CTy-ST-2F /7

12. | hereby certily that the infophation sufiplied with this fling doeg/Mot qualify for the aexemption stated in Section 119, D?%S)(’}. Flarida Statutes. | further cemfy that the tnformatlcn
indicated on this report ar gupplepntal report is trug’and accdrate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
of the corporation or the rgceivgl led to eyécute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block {1 if

changed, or an an atta all ot k& empowere
J f(am/(/ f ) aw,r.f l,”!:f/““"f £50 mﬁiﬂ 76§

SIGNATURE:

UIGMTUREAN.D TYPED QR FRINTED NAME OF SIGNNG DFFIGEH OR DIRECTOR




