2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

J00062
DOCUMENT # Secretary of State
. Entity Name
o e ok

CENTRAL INVESTIGATION AND RECOVERY, INC. 03-29-2004 50062 011 *##150.00
Principal Place of Business Mailing Address
% KATHLEEN S. TAYLOR % KATHLEEN S. TAYLOR
12859 S.E. 87TH TERRACE 12859 S.E. 87TH TERRACE
BELLEVIEW FL 34420-2472 BELLEVIEW FL 34420-2472 .

Suite, Apt #, elc. Suite, Apt i, etc. MOORE CR2ZED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2655848 Not Applicable
ap Ceuntry Zip Country 5. Cenificate of Status Desired O ?8'75 Addiliona!
ee Required
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent

Name

I?gngog’E PBI;L-IJ-’Q ¥ERRACE Strest Address (P.0. Box Number is Not Acceptable)
BELLEVIEW FL 34420

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or priniad name of regisiared agen| and title i apphcable. (NOTE. Registerad Agent signature required when rainstating) DATE
- “FILE NOWN! FEE IS $15000 - . _ ,
e : s p - 9. Election Campaign Financin
o After May 1, 2004 Fe.e will be 555.0_.00, Sy Trust Fung anllr?butiion. " ] fr?d.e%(?ché?;fe
*"Make Check Payable ta Florida Department of State |
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s [ Delete TITLE [ Change [ Addition
NAME TAYLOR, PAUL M. NAME
STREET ADDRESS | 12859 S.E. 87 TERR. STREET ADDRESS
CImy-st-2P BELLEVIEW FL CITY-5T-2P
e PVPT [ Delete TILE [ change  [7] Addition
NAME TAYLOR, KATHLEEN S NAME
STREET ADDRESS | 12858 SE 87TH TERRACE STREET ADDRESS
GITY-ST-2P BELLEVIEW FL CITY-ST-21p
TILE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrrY-51-2IP CITY-ST-72tP
TiNE ] pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIE ] Delete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 4 further certify that the information
indicated on this repert or supplemsntal 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 empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 171 if

changed, er on an attachment with an address, with all other like empowered.
SIGNATURE: m,jc)@’/% /‘\{‘1‘[/&% J Syl oR %5 oy F2-2Y5 -0y

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




