' FILED
Jul 22,2004 8:00 am
Secretary of State

07-22-2004 90004 021 ***550.00

2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # J43034 '

1. Entity Name
INSURANCE RECOVERY INTERNATIONAL, INC,

94064380

Principai Place of Bus;iness

535 VERSAILLES DR
STE 150
MAITLAND, FL 32757

Mailing Address

535 VERSAILLES DR
STE 150

MAITLAND, FL 32751

IR

LWTETRRAEIT

2. Principal Piace of Business 3. Mailing Address
I . . i . H, .
Sufie, Apt. 8. 210 Suite, Apt. . etc 07192004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEi Number Applied For
59-2748581 ot Applicable
2i Count 2 Count . o
P ouniry e ountry 5. Certificate of Status Desired O $8.75 Adgitionat
) Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent” — —
Name

LIVINGSTONE, RONALD

201 MAJESTIC OAK DR Street Address (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS, FL 32714

City

FL } Zip Coce

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept
the obligations of rggislersd agent. L . - B
SIGNATURE — . iy -

Signature, typec or printad name of regisierad agen and itfe if apphicable.

{NOTE: &agictered Agan! sigralure requited when ranslating) DAYE

.

8, Election Campaign Financing
Trusi Fune Contribution.

$5.00 MayBe
Added to Fees L -

FILE NOW!!I FEE IS $550.00
... .Due by September 8, 2004

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE DP ] belete THLE [J Change [ Addition
RAME LIVINGSTONE, RONALD NEME

STREET ADOAESS | 201 MAJESTIC QAK DR STREET ADPRESS

Y- ST- 2P ALTAMONTE SPGS, FL 32714 CITY-ST- 2P

MLE DsT 7 Detete TLE [ Change [ Addition
NAME LIVINGSTONE, SUSAN J. NAME

STREET ADDRESS | 201 MAJESTIC OAK DR STREET ADDRESS

CITY-ST-2iP ALTAMONTE SPGS, FL 32714 CIy-81-21P

me L [ telete TE [J Chanpe [} Addition
NAME BEASLEY, DAVID L - “RAME - T T

STREET ADDRESS | 891 BENCHWOOD DRIVE STREET ADDRESS

Ciry-ST-2P WINTER SPRINGS, FL 32708 CITY- 5T-2P

TILE O petete TLE AY OJ Change [ Addicion
NAE NAME STARBULK , SHAWN <

STREET ADDRESS smeTAODRESS | 2 G \}Jés COTT LooP

CITY-5T- 2P cImy-si-zp WINTER SPRINGS €L 22708

me O Delete me 7 O Change [ Addilion
NAME NAME

STREET ADDRESS : : R STREEY ADDRESS L

CIY-§T-2P - "! - . OFY-STP - - SRR R _

TIMLE ) O Detate C° - g -TME -1 [J Change [ Addition
HAME - st Lo i T ’

STREET ADDRESS - - e STREET ADDRESS . i

cmy-§7-2ip - N L oiry-§1- 2P - . T

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report’or suppiemenial report is true and accurate and that my signalure shall have the same legal efiect as il made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to exegule this report as required by Chapter 607, Figrida Sialutes: and that my name appears in Block 10 or Block 11 if
changed. or on an aliachmen! with an address, with all other like empowered.

SIGNATURE: Swse— & .d BT,

SIGNATURE AND TYPED OR PRINTED NAMﬂ‘DF SIGNING OFFICER OR DIRECTOR
¥

. hQ7 -5 39 - 1Sih

Daytime: Phore ¥

NS
/ D)




