FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ? 3
ANNUAL REPORT ecretary of State
of¢ e of¢
DOCUMENT # J43034 04-29-2005 90198 035 150.00
1. Entity Narme
INSURANCE RECOVERY INTERNATIONAL, INC,
v
Principal Place of Business Mailing Address L‘“
535 VERSAILLES DR 535 VERSAILLES BR
STE 150 STE 150
MAITLAND, FL 32751 MAITLAND, FL 32751
2 Principal Flace of Business 3. Mailing Address ‘ ‘llml |m |’I|| m“ ||’|| ‘“l’ |‘|| |‘|” |’||| |m'| ||‘|” m“l‘ ” ‘lll
Suite, Apl. #, efc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2748581 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
LIVINGSTONE, RONALD e 5
treet rg apiable
e S R LLeR D #1150
City ) Zip Code
Mt Tianp FL | %5595
8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registarad agent.
SIGNATURE Qon L'N\«Métwa 41182005
Signature, typed or printed rame of registered apent and tille if applicabla. (NOTE; Registered Aq‘é%l signature required when reinsiating) 7 ’ DATE
FEE 15 $150. 9. Election Campaign Financing $5.00 may Be
FILE NOw!l! $ 00
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Addaed to Fees
10, COFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DoP [ pelate TMLE b Change [ Adition
NAME LIVINGSTONE, RONALD NAME )
STREET ADDRESS | 201 MAJESTIC OAK DR $TREET ADDRESS 535 VERSAILLES pR. 1HI50
CTY-5T-2IF ALTAMONTE SPGS, FL 32714 CITY-ST-2iP M A’LTLA’JUD Fﬁ-— 3 2_75’(
TILE DST £ Delete TMLE / R Change (7] Addition
NAME LIVINGSTONE, SUSAN J. NAME
STREET ADDAESS | 201 MAJESTIC OAK DR STREET ADDRESS 535 UERsSAILLES DR. #1450
oTY-sT-z2 | ALTAMONTE SPGS, FL 32714 CITY-51-2P MATEAND . 327357
TITLE \ O elete TITLE 7 Efcnange [ Addition
NAME BEASLEY, DAVID L NAME
STREET ADDRESS | 891 BENCHWOOD DRIVE STAEET ADDRESS 309 BALFOUR DR.
erv-sT-2P | WINTER SPRINGS, FL 32708 CIY-ST-2IP WINTE2 SPRNGs ) 320
TMLE v 1 Belate TITLE - [J Change [ Addition
NAME STARBUCK, SHAWN C NAME
STREET ADGRESS § 1489 WESCOTT LOOP STREET ADDRESS
arv-sT-2p | WINTER SPRINGS, FL 327085 CITY-S1-71P "WINTER- 5PRINGT FL 22708
TIILE 1 Delete TITLE V ¥ [ Change ﬂ Addition
NAME e LIVINGSTONEG | ANRL [,
STREET ADDAESS SHEETAOORESS | &7 § \WESCOTT Loof
e1Y-ST-2P OIFY-ST-ZP WINTER SPRIKNGS, . 32707
TITLE 3 peiete TILE . [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
12. | hereby cerlify that the information supplied with this tiiing does not qualify for the exemption stated in Section 119‘0753)(0. Florida Statutes. | further cartify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or director
of the corporalion or the receiver or trusteg ampowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachm ; ress, with all cther ilke empowerad. O /
C
SIGNATURE: RoN Luwgsniwe RS, j*\/( 4A‘ 0 ) ¢87-53/744
SIGNATURE AND TYPED O FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dated / Dayume Prore #




