-~

2005 FOR PROFIT CORPORATIO
: ANNUAL REPORT

FILED

DOCUMENT # F02000003958

1. Entity Name
ACCOUNT RECOVERY SERVICE, INC.

-~ Jul 28, 2005 08:00AM
Secretary of State

Principal Place of Business Mailing Address

3031 NORTH 114TH STREET 3037 NORTH T14TH STREET
MILWAUKEE, W 53222 MEWAUKEE, W1 537222

DO NOT WRITE IN THIS SPACE

LT T R

08302005 No Chg-P CR2E034 (10/03)

&, FEI Mumbey [Applied For
39-1628183 ) - Not Applicable
; $8.75 additional
5. Ceslificate of Staiys Desired B Yos Roniled

®. Name and Address of Current Reglatered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

DO NOT WRITE
IN THIS SPACE

8, The above named entfty submits this statement for the purpose of changing Its registered office or segistered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SiGNATURE ——

My, ) IEERTR A CE. o - -

we.wadmpwmn.m-&mmmimmhﬂawkm.

mmmg'mmh.;-r'tﬂgrlmm-duhu.:f-;m;rpg) —e - DATE . s

FILE NOWTY! FEE IS $150.00 9. Election Campaign Financing
Due by September 7, 2005 Trust Fund Contribution,

$5.00 vayBa | inaccordance with 5. 807.183(2(), F.S.. the
Added to Fass corporation did not recefve the prior nofice.

14 OFFICERS AND DIRECTORS

e P

NAME WORGULL, CHARLES A
STREET ADDRESS | 3031 NORTH 114TH S8TREET
GITY-S7-2P MIEWAUKEE, W1 53222

e T

NAME STUNER, S8ANDRA K

STREET ADBRESS | 3031 NORTH 114TH STREET
CITY-ST-2P MILWAUKEE, W] 53222

TILE

STREET ADDAESS
CrY-sT-ZP

TILE

NAME

STREET ADDRESS
CITY-§T-2P

e

A

FTREET AQURESE
CITY-ST-2P

e

Ry

STREET ADDRESS
CIY-ST-2P

Lt T I
U005 150,00

et

g

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the information sugpﬁed with this ﬁllné; does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information

| report is tue and accurate and that my signature ghall have the same leged effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 of Biock 111
changed, or on an aitachment with an address, with all other like empowered.

indfcated on this report ar supplemen

SIGNATURE:
BGNATURE AND TYPED OR PRINTED NAME OF

o~



