2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # L78429

1. Entity Name
RECOVERY ASSOCIATES, INC.

I o e —— = 2y

Principal Place of Business - .

- Maiﬁng Address _
8241 SOUTH US 1 8241 SOUTHUS 1
SUITE 202 SUITE, 202

U8

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952 US

FILED

Agpr 25, 2005 08:00 AM
Secretary of State

AT G

' 04202005  No Chg-P CR2E034 (16/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number ] ,:;pﬁed For
65-0200739 Mot Applicable
5. Goriicat of Stakus Desiod g fg’ggq Addidonal

6. Name and Address of Current Registered Agent

BOHML, GORDON
8241 SOUTH US 1
STE 202

PT. 8T. LUCIE, FL 34852

e, owmes

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

e L. .

SIGNATURE ~ N ST e
Signature, typed o pristed name of regisierad agent and titl ¥ appiicable (NOTE. Registered Agont signznura required whwr:eirﬁlafmu) e 4 DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. ~ OFFICERS AND DIRECTORS I — —
TIE 7T
NAME BOHL, GORDON
STREET ADDAESS | 8241 SOUTH US 1 [,
civ-sT2P | PORT SAINT LUCIE, FL 34952 LNN0NE27266
. L - PRSI DI
lt: VPD 04/ 2505~80030-021 158.75
HAME VERFAILLIE, ROLAND
STREET ADDRESS | 8241 SOUTH US 1
CITY-SY- 2P PORT SAINT LUCIE, FL_ 34952 B
TITLE PD ’
NAME LINTON, IRENE
STREET ADDRESS | 8241 SOUTH US 1
ciry.sT-2iP PORT SAINT LUCIE, FL 34952 Do NQT WRlTE
THLE
s IN THIS SPACE
STREET ADORESS
ST -5T-IP o o .
TITLE
NAME
STREET ADDAESS
CITY-ST-2P i :
TIRLE
KAME
STREET ADDRESS
oiry-§T-2P - ,

12. | hereby certi{Fv1 that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07{3)(7). Florida Statutes. | further certily that the information
is roport or supplemental 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 directar
of the corporation o the receiver or rustee empowered ip execute this report as reguired by Chapter 807, Floridg Statul

indicated on t

changed, or on an attac, t with an address, with gif ofjer ke empoweted.

SIGNATURE: _«

Gogdo

. and fnat my name appears in Block 10 or Block 11

£7

.
<

SIGNATURE AND TYPED QR PRINTED NA;(E ar SIGNING OFFICER OR DIRECTOR

?/* RO ~05 o325 <828 526%

Baytime Phare #
[ -




