2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24. 2004 8:00 am
DOCUMENT # P00000036419 T Secretary of State

1. Entity Name
COST RECOVERY GRQUP, INC. 03-24-2004 90016 043 ***158.75

Principal Place of Business Mailing Address
3599 LAKE MARY BLVD, SUITE 2 3599 LAKE MARY BLVD, SUITE 2
LAKE MARY FL 32746 LAKE MARY FL 32746

il

Il

T dewes AL BTy Do rie.

I

Suite, Ap't.‘#, elc. Suite, AEt_.-#. etc. MOORE CR2ED34 (11/03
Ci State Cit 4. FE! Number Applied For
ARON , FL.. Egalow, AL, 503682750 e
Zipa 274 COW. s, &P 3 27é Coumryw's' 5. Certificate of Status Desired fi';;jqa?géﬁ"ﬂa' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . S . TRRIY KELHMER .
KELCHNER, TERRY v _
3599 LAKE MARY BLVD, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746

SOER HENLEY DOwMS PLACE
Sy LA on, FL | 7B 744

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of re . %/ th
SIGNATURE W dé;ztl . 2. 2¢ .
Signatute, ype

d OF pr e of registerad agent and itk if appiicable. {NOTE: Registared Agenl signature reguired when rainstating) DATE
114}
ILE Now!!! EEE’ $:$150.00 9. Clection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
o - a Departme) tate
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE C 71 oefete TIRE [T Change [ Addition
HAME MAZO, MARC NAME ’
STREET ADDRESS | 14252 PUFFIN CT STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33762 CITY-S1-2IP
T C O Detete e Rfomnge [ Adition
NAME KELCHNER, TERRY NAME
STREET ACDRESS | 3599 LAKE MARY BLVD, SUITE 2 seerooeess | [ obde HEN LEY Downs PL 474
ov-sTzp |LAKE MARY FL 32746 ovste | Lake Mary, FL 337461
TIMLE : ' O oelete TME [ change [} Addition
o NAME v r s | e s s e o S - NAME . . - — = - e 3 o m i wmmmr — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2P
TOLE [ Delete TITLE [ change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
THLE {1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalf have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver gr irustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmentafth an address, with ajl other like empowered.
W/ A -36 -OF, (%% 3’04-/5/5)

SIGNATURE:
\ SIGNATURE AND TfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

-




