2005 FOR PROFIT CORPORATION
ANNUAL REPORT_(AR) . FILED

DOCUMENT # L50326 _ Feb 14, 2005 08:00 AM
. Entity N
T =iy e Secretary of State
SEARCH & RECOVERY, INC.
Principal Place of Business = K Mailing Addresé
2062 RINGLING BLVD. P.0. BOX 536
SARASOTA FL 34237 ’ T SARASOTA FL 34230
us o US
e~ —owwms—————| || RIAMEWIAAR
Suite, APt ¥, oic. ST T Sue Ani e — ' 15t MOORE CR2E034 {10/04)
City & State - - City & State 2, FEI Number T [Aeplied For
—_ e : . 65-0182766 { {Not Applicablle
ap Country aip Counry 5. Certficate of Status Desired [ ?‘i'gilﬁid;”o"m
6. Name and gdciress E_;r _Currém Registerad Agent B 7. Name and Address of New Registered Agent
Name
ES)G‘.AZJL%EJE{T&%RBLVD. Stieet Address (P.0. Box Number (s Not Acceplabie)
SARASOTA FL 34237 ) : =
City ‘ § ' FL Zip Code

8. The above namad entity submits this stateﬁaent for the purpose of -changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of ragisterad agent.

SIGNATURE S R sre SR : i
Sigralura, ypad of prinléd name of regrstared agant end tifla f applicable (HNOTE Regrsterad Agent sighatute requied whan wnsiatng) DATE

FILE NOWIt! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Fiorida Department o

8. Elaction Campalgn Financing £5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. L OFFIC_S . 11. AED[TIONS_/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik P 3 elele i [ Charge [ Addition
NAME FOWLER, JIM JR. NAME

SIRLET ADCRESS | 2062 RINGLING BLVD, SIRFETAGDRESS

CITY ST-21P SARASOTA FL 34237 CiTy-sT- 21

1LE 8T 1 Delste Y “ {JChange [ Addition
NAME FOWLER, TIMOTHY M. NAME ‘:’E,"Ilij ggg@%@gg}ggm iB0L00 i
STREET ADORESS | 2062 RINGLING BLVD. SIREET ANDRESS f

cry-s1-4P | SARASOTA FL 34237 . . Ciry-si-21p

e 7 Detete HiLE i thange T Addition
NAME NAME

STREET ADDRESS B s soorcss

CIry- g7 2IP L ~ ony-st-ap .
i [ nelete e (T change T Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

coy. sT-21P CHY.51- 2P ‘

T ] Delete ITkE 1 Charge D Addition
NAME NAME

STRECT ADDRESS SIRTE] ADORESS

GiTY- §T-219 . ] o A CIIY-ST- 1P

TILe [ Delate WILE [Clchange [ Additian
NAME NAME

STREET ADORESS STREC T ADDRESS

oy s7.2P L J CHv-s 2F )

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. | further certify that the information
indleated on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an cfficer or director
of tha corporation or the recefver or rustea empowered o executs this report as required by Chapter 607, Flarida Stafutes; and that my name appears In Bleck 10 or Block 11 if

changed, ¢r on ah aftachment with an addre, ith all other like empowered.
SIGNATURE: \A%Eomw 2/2/05 941 955-8877
/ﬁ

GNATURE Aygﬂpeu QR PRINTED & SIGNING GF FIGER OR DIRECTOR Date Daytrme Phong #




