FILED
2004 FOR PROFIT CORPORATION s~. . Mar 31,2004 08:00 AM

-

ANNUAL REPORT Secretary of State
DOCUMENT # F02000000435 g
1. Entiy Mam
EN;‘;;\N%EED RECOVERY CORPORATION
Principal Place of Business N Mailing Address
10550 DEERWOOD PARK BLYD., STE 600 10550 DEERWOOD PARK BLYD., STE 660
JACKSONVILLE, FE 32256 IACKSONVILLE, FL 32256
03242004 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE =TT — Apoed
31-1880686 e Mot Applicabie
§. Cerliticate of Status Desved {7 ?ese-gesqnﬁlrj:cijmml
6. Name and Address of Current Registered Agent i -
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DiWVAL ST. DO NOT WR‘TE

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purness of shanging its regisiered office or regisisres agent, or bolh, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Sgralue, woed o printed Ryme of regmiered agent and s o Apphcadie THIOTE. Registerad Agant signaltus aquired wrarn reinsialing) . DATE
2
9. Elestion Campaign Fnancing $5.00 may Be L00000E38E2
FILE NOW!it FEE IS $150.00 41 ¥ ' . z
After May 1, 2004 Fee will be $550,00 Truss Fund Corntribution. 0 AddedtoFees 032170480021 ~017 150,108

10 COFFICERS AND DIRECTORS ] i T
HIEE PD o
KAME THOMPSON, MARK A

SIREET aDORESE | 16550 DEERWOQOD PARK BLVD, 5TE 680 -
CiTY 5T 2 JACKSONVILLE, FL

g 5D

NAME MOQUIN, KIRK

SIREET ADDAESS | 1080 DEERWOOD PARK BLVD, STE 800
CHY.ST. 0P JACKSONVILLE, FL

AN CTD
NAME SCHANCIC, JOHN

STREET AOCAESS | 10550 DEERWOOD PARK BLVD, STE 600
CHY-5T- 2P JACKSONVILLE, FL DO NOT WF“TE

s IN THIS SPACE

SIREET AODAESS
CIEY ST 2P

filte

HEME

STREET ADDRESS
Cire.gr-20

e

HAME

SIREET ADDRESS
CITY-5¢ &2

12, | hereby cartify thal the infermalion supplied with this filing does not qualify for the exemption stated i Saction 1 taO??S)(T}T Florida Statutas, 1 furthar cadify tha the information
ndicated on this report or supplementat report 18 rue and accurate and that my signature shaii have the same legal effect as i made under oath; that T am an afficer ar director
Gt the corporaban or the TeCENVer e wusiee empowered [0 execule this report as reguired by Chapter 607, Flodda Statutes, and that my namie appears in Block 10 or Black 1 if
cranged, o &n an attachment with an address, with all olher ike empowered.

SIGNATURE: A -’ zy-zeoty (5 %‘{}“(ﬂn ¥y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR S Dayisde Prone ¥




