2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # F00000005453 Feb 08, 2005 08:00 AM
FINANGIA Secretary of State

FINANCIAL INSTITUTICN RECOVERY SERVICES INC,

Ptincipal Placa of BusinessT S _Mailing Address
57 MABKETSTREET PO BOX 490
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

e i—— N A

02042005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N AppEa

58-2170823 Not Applicable
; ; $8.75 additionai
8. Certificate of Status Dasited Fas Required

E?L“kiﬁﬁ%'%’;%é? DO NOT WRITE
APALACHICOLA, FL. 32320 ) IN THIS SP ACE

8, The above named entty submits this statement for the purpose of changing its registered office or registesed agent, or both, in the Stete of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHGNATURE T = -
Signatyre, typad o priaizd name of ingisiared agent ard tie i applcdble. NOTE. Regineied Agant signature 1equlred when renatatiog) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Cantribution. [l Acded toFees
1. T OFFICERS ANDDIRECTORS 1 -
s cp h '
NAME FOWLER, RONALD S

STREET ADDRESS | 57 MARKET STREET
Giry-gr-a8 APALACHICOLA, FL 32320

e DST ' ' o .i Oeefl2ng

e
NAME FOWLER, LINDA A "~ - -,
STREET ADORESS | 57 MARKET STREET 08/ U5-S0060-006 158,75

CiTY.ST-0P APALACHICOLA, FL 32320

TMLE
NAME

sz DO NOT WRITE

m 1 IN THIS SPACE

Nant
STREET ADDRESS
Ty -ST- 29

TmE

HAME

STREET ADDRESS
Ly-sT- 2P

— = —
Rt

STREET ADDRESS

CiTY-57-2P

12. | hereby cedtify that the info ation sdpptied with 1 15 ftipg does pbt qualify for the exemption stated in Section 1134 07&3}0] Florida Statutes. | further certify that the information
indicaled on this report of ental report is ascuyfate and that my signature shall have the same legal effect ag if mace unger oath; that | am an officer ar director
of the corporation or the © ce to exgfiute this repart as required by Chapter 807, Florida Statutes; and thaei my name appears in Block 10 or Bleck 11 if

changed, ar on an ailar L/‘/Aﬁ}/ d’j’ﬂﬁ}fj '6f°‘£

SlGNATURE: WTURE AND TYPED OR PRONTED NAME OF SIGNING GFFICEN ORf DRECTOR / / Data Daytime Phone #




