2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

PglgN‘gml}gflENT # F03000001 838 05-03-2004 90441 043 ***150.00
VANGUARD RECOVERY SERVICES, INC.
Principal Place of Business Mailing Address l14Uivieua
2900 FIRST AVENUE 2900 FIRST AYENUE
HUNTINGTON, VA 25702 HUNTINGTON, VA 25702
2. Principal Piace of Business 3. Mailing Address “"”" M "l" N” "m "w "“’ "‘“llm “"l m" m” “""HHI”
2900 First Alenue. 2900 Fived Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EC34 (10/03)
City & State City & STale‘ 4. FEI Number Applied For
winti V\-G\'*'D m, W v "‘{U"\‘h Y\KJmﬂ [ W \/ 45-0496141 Not Applicable
Zi& 5702 County Zip a5102 Ci’j{“% 5. Cerlilicale of Status Desred  [] feaegg ::f’:;“"”a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM

Name

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number (s Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatise. typed or phnied name of req siered agent and wile it applcable
- (R

(NOTE: Requstered Agent signature required when :emnstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 -Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CcP ) ‘O oelete TITLE Idthange [ Adition
WAME CAMPBELL, TODD A : NAME
STREET ADDRESS | 2900 FIRST-AVENUE STREET ADDRESS
ary-st2e | HUNTINGTON, VA 25702 CTY-ST-2P Huntinaton, WV  3g-j02-
THLE VCS [ Delete HILE - hange  [] Addition
NAME BROWN, MARY ANN NAME
STREET ADDRESS | 2800 FIRST AVENUE STREET ADDRESS

| om-sr-zP | HUNTINGTON, VA 25702 CITY-ST-2P Buntoatun, wiy a5 T1o>

| e D : O Detete TITLE - LeChange [ Addition
NAME KEENEY, MICHAEL NAME
STREET ADARESS | 2900 FIRST AVENUE STREET ADDRESS T
ory-sT-2f | HUNTINGTON, VA 25702 CiTY-5T-2P -H—u_n-'H VU\"\'OV'\ N W\J A9 7o >
TImLE [ nelets TILE ~ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITy-5T- 2P
TTIE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-5T-2Ip CITY-$T-2IP
TLE [ Delele TLE <. 7 OcChange [ Aadition
NAME b HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

12. I'herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empawered te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed. ar on an attachment with an address, with all other like empowered.

SIGNATURE: '

SIGNATWIE AND TYPED GR PAINTED NAME OF SIGKING OFFICER OR DIRECTOR

Psren Y Ipry Auw Brown

Sf30hd  FoA-526-12H

Date ? Daylime Phore #




