2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # F38989

1. Entity Name

PALM BEACH RECOVERY, INC.

Secretary of State

02-11-2005 90026 008 ***150.00

Principal Place ol Business

2201 SCOTT AVE.
W PALM BCH, FL 33409

Mailing Address

22071 SCOTT AVE.

W PALM BCH, FL 33409

FRT AT IS

2. Principal Place of Business

3. Mailing Address

GO R 6

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01042005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2119863 Nat Applicable
Zip Country @p Couniry 5. Certificale of Status Desired O 58'75 A_dditiunal
Fee Raquired
6. Mame and Address of Current Ragistered Agent 7. Nama and Address of New Regiaiered Agent
Name

‘SPRINGER,.RICHARD, ESQ.
3003 8 CONGRESS AVE, SUITE 1A
PALM SPRINGS, FL 33461

Steet Address'(P.Or Box Number is Not Acceplable) =—~— - -

City

FL rZip Code

8. The above nameg entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prnted name of registered agent and

ke i applcatie.

{NOTE: Registerad Agent signature required when renstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme osT [ Detere TRE PDST H J{Cnange () Adition
NAME DOUSE, NANCY H NAME Towrse I*(Gﬁ '

STREET ADDFRESS | 2201 SCOTT AVE STREET ADDRESS o1 o77 AYe

o512 | WEST PALM BEACH, FL 33409 wvsw | Wlear Pnlm Beach FL. 33409

e PD ﬂnﬂgm TITLE ' [ cange [T Addition
NAME DOUSE, RICHARD GLEN HAME

STREET ADDRESS | 2201 SCOTT AVE STREET ADORESS

omv-s-2P | WEST PALM BEACH, FL 33409 CTY-ST-2P

TILE Dv 0 velete TITLE [ change [ Acdiion
NAME HONACHER, JACK WJR NAME ’

STREET ADORESS | 2201 SCOTT AV STREET ADDRESS

oY-§T-2P | WEST PALM BEACH, FL 33409 CATY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

TmE [ pelete TLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2° CiTy-53-2p

TILE [} Cetete TME [ Charge ] Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CIry-5i-29 CTY-S1-7P

12. | hereby cetify that the information supplied with this filing does not qualify for the exernption stated in Section 119 .07(3)i). Flarida Statutes. | further certify that the information
indicated on 1his repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Block 11 if

ith all othey like empowered.

changed, or op"Bn attachment with an addres

SIGNATURE: /')




