- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCGUMENT # N95000002505
1. En(ly Name

GREAT RECOVERIES, INC.

FILED

Principai Place of Business

2295 PASCO STREET
TALL AHASSEE FL 32310

Mailing Address

P.O. BOX 7143
TALLAHASSEE FL 32314

04 MAY -5 py 02

2. Principal Place of Business

2.295 {hseo

3. Mailing Address

PO.Rox 7143

I I||l||IlII|I|HHIﬂH (i

Suite, Apt. #, etc,

Suita, Apt B etc.

MOORE

CR2EG37 (11/03)

C»_ty/&&tate

Tallahassee  [ré

Cllx_}al

fd/mﬁ\'/e/

4. FEI Number

Applied For

31-1650054

Naot Appiicable

Zip

$8.75 aaditional

325/ 0

Country Z|p
eor 22-3[ )

5. Cerlificate of Status Desired O Fee Required

6. Name and'Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOZEMAN, BARBARA J
2295 PASCO STREET
TALLAHASSEE FL 32310

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agant and {#le it apphcable,

(NOTE: Registered Agent signaturg required when renstating)

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees -,Florlda Department of State

OFFICEHS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
[ Detete TITLE . jn Change [ Additian
NAME BOZEMAN, BARBARA J NAME SO0O035s495 70
STREET ADDRESS 233 KENDALL DR. STREET ADDRESS [:]5"}'1 1 f[]q'——OiU 19“—”(:’[] "‘#111 2‘—“
TiTeE VFD ) Delete e O Change [ Actilian
NAVE MITCHELL, MARY AVE
sTheEr aooness | 2130 CHARTER OAK DR STREET ADDRESS
s S O Celete THLE [Jchange [ Addition
NAME AVENT. MARY NAME
STREET ADDAESS | 1515-63 PAUL RUSSELL RD. STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE FL 32301 CITY-ST-21P
e v [ pelete HILE O Change [ Acilion
e BOZEMAN, SABRIANA K A
STREEY ADDRESs | 3295 LONG LAKE DR. STREET ADDRESS
cmv-gr-ze  |DULTHA GA 30311 CITY-ST-2P
VUJ .
TLE TITLE [ Change Addition
e GRIFFIN, HARRIET U Delee e e o
STREET ADDRESS _?_1 84 ANI_?;REE[;AFME ST STREET ADDRESS
CY-ST-2P ALLAHASSEE FL 32310 CiTY-5T-ZP
TRE 7 Delete TILE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-7- 2P

SIGNATURE:

changed, or on an attachment with an address, w,

other tike empowered.

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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

b/é: / o /gfd)222-4¢20

¥

sféurruns AND TYPED OF Pﬁfursn NAME OF SIGNING OFFICER OR DIRECTOR

Date aymme Phone #




