2005 NOT

-

ANNUAL REPORT

-FOR-PROFIT CORPORATION

DOCUMENT # N95000002505

1. Entity Name

GREAT RECOVERIES, INC.

FILEL

05 APR 13 PH 1: 09

Principal Place of Business

2295 PASCO STREET
TALLAHASSEE, FL 32310

Mailing Address

P.0. BOX 7143
TALLAHASSEE, FL 32314

SECHE e Rf U Sime \
AETARASSEE. FLORIOR

RN AR B

03162005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Apptied For
31-1650054 Nol Applicable
5. Certilicate of Status Desired ] $8.75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent

BOZEMAN, BARBARA J
2295 PASCO STREET
TALLAHASSEE, FL 32310

DO NOT WRITE
~IN THIS SPACE

8. The above named enlity submils this slaternent for the purpase of changing its registered office or registered agen, or both, in the State ol Florida. | am tamitiar with, and accept

ihe obligatpns of registered L /
SIGNATURFgﬂN{M V3 pnign - Ppybnve I gﬂ&#{m v / 3 / o5

R Signalyre, lypad of Jlnlau nam:ol repistered aganl and litls d applicable. {NOTE. Hegistered Agent signaiurn 1 squisd wnan (einstanng} DATE

9. Flection Campaign Financing
Trust Funa Contribution,

$5.00 May Be

Fiting Fee is $61.25
Added 10 Fees

Due by May 1, 2005

- = ke ——

10. T OFFICERS AND DIRECTORS

HILE PD

NAME BOZEMAN, BARBARA J

STREET ADDAESS | 233 KENDALL DR,

LITY-51-21P TALLAHASSEE, FL 32301

Wi | MTOHELL MARY 400054000544

STREET ADORESS : 05/06/05--010358—003  #711, 00
2130 CHARTER OAK DR

ciry-s1-21¢ TALLAHASSEE, FL 32303

TILE S

NAME AVENT, MARY : '

STREET ADDRESS | 1515-83 PAUL RUSSELL RD. L ’ ' -

Ciry-s1-21P TALLAHASSEE, FL 32301 DO NOT WRITE

TITLE v : : : :

NAME BOZEMAN, SABRIANA K .- IN TH IS SPACE

STREET ADORESS | 3295 LONG LAXE DR. -

CITy-ST-2IP DULTHA, GA 30311

TILE ™

HAME GRIFFIN, HARRIET

STREET ADDRESS { 3194 NOTRE DAME ST

CiTy-S1- 1P TALLAHASSEE, FL 32310

TITLE

NAME

STREET ADDRESS

CITY-ST-ZiP

12. | hereby cerlify that the infermation supplied with this tiling does not qualily for the exemption staled in Section 11907?3)0), Florida Statutes. | furiher cerlity that Lhe information
indicated on this report or supplemeantal ieporl is rue and accurate and ihal my signaiure shall have 1he same legai effect as if made under oath; that [ am an officer or directa
of the corporapon or tha receiver or lrusieée empowerad 1o exacute this raport as raquired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11§t

changed. or on an atiaclyment with an addigsa. with all other like empowered.
4/3 [0 5 T zer
bhie ’

.l t AN
PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

/

SIGNATURE: &
Daytime Phane # L
N




