- oo

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jg7977 Feb 09, 2005 08:00 AM
1. Endty Name : Secretary of State
AMERICAN RECOVERY SEHVICE CO. OF DAYTONA
BEACH
Principal Place of Business ’ Mailing Address
2090 S NOVA ROAD STE 2B16 . 2090 S NOVA ROAD STEZ B16
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119
uUs us
Suite, Apt #. ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
"~ City & State Ciy & State TN 4 FEINumber : | |~eplied For
. _ o o - B 59-2855130 [ [Not Applicabh
Zp Country i Country 5. Certficate of Status Dasired (] $8.75 addtional
: Fee Required
i 6. Name and Address of Current Registered Agent | 7T 1. Name and Address of New Registered Agent

Name
%SSONSHNE;G];EF?OAD STE 2B16 Street Address {P.C. Box Number is Not Accepiable)
DAYTONA BEACHFL 32119 — — - —

Ciy T ) FE['Zip Code

"8. The above named enfity submits [};s ;tatemenl for_the purpose of iﬁnﬁirﬁité_redisréred office or registered agent, or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent . . o

SIGNATURE ~ o ol i T e i e W TR e T ccomme ot e g L G 8 .
Sgraluta. yped & prinfed mamn of regstered agent end o f applicably . .[NOTE RuglslulndAganlsmnnlurn mquundwhanre:nslalmg, P 7-“_!_;» " DATE 0 . LT
FILE NOW!I! FEE 1S $150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

5
i

8. Election Campaign Financing $5.00 may &-
Trust Fund Contriputon. ] Added to Fees

10 - ~ OFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ Delete wg [] Ghange ['_'I Aci
NANE YATES, JOHN H NAME UDOO 21 575
SIREETADORESS | 2080 8 NOVA ROAD STE 2816 STREET ADDAESS OEADST5-00050~011 150,00
CiTy-ST-2P DAYTONA BEACH FL 32115 LITy-51-21p
111} ST [ Delete T v O Change [ Aduiti
NAME YATES, PAT ’ NAME
STREET ADDRESS | 2090 S NOVA ROAD STE 2B16 STREET ADDRESS

I R RY i DAYTOMNA BEACH FL 32119 CTY-ST- 7P
Vit 7 Delete i DClchange ] i
NAME NAME
SIRELT ADORESS STREEY ADDRESS
CIFY-§1-21p Y. S1-2IP
THEL O petete TnF ] Ghange
NAME NAME
STRCET ADDRESS SIREE| ADDRFSS
CiTy ST-2IP CIY 5T 0F
VIIE [ belete i [ Change [ Additic
NAME NAME
STRELT ADDRESS SIREFT ADDRESS
CHY.ST-7IP CHY-S1-{P
TIILE O palete THILE [ Change [ A
NAKC HAME
SIRELT ADDRESS SIRECT ABORESS
ery-ST- e UTe-S1- 2P

12. | hereby celllfy that I.he Informanon supplied wmh thls fllng does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further cerlify that the mformauon
indicated on thus report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or direcior
of the corparatian ar the recei/er or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowerad

hzﬂf/&@/ BHYM H Vare R-T-05 Z%.324.91%)]

/‘,’/ éeNA'rum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phone 4

7

SIGNATUR




