2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000019157

1. Entity Name

RECOVER FOR LESS, INC.

Principal Place of Business

133 SATINWOQD LANE *
PALM BEACH GARDENS FL 33410

Mailing Address

133 SATINWOOD LANE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Maiiing Address

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 036 ***150.00

Jivvivvy

[N

I

R

T WITKOWSKY, RONALD ESQ
12798 FOREST HILL BLVD SUITE 202
WELLINGTON FL 33414

Suite, Apt. #, etc. Sufte. Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Apptlied For
65-1079435 Not Applicable
ap Sountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Regislered Agent
. MName e - ) — . e s

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if appiicable.

{NOTE: Registered Agenl signaiure reguired when reinstating) DATE

9. Etection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

| [EED ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST (] Delete TIME O change ] Addition
NAME Q'TOOLE, BRIAN NAME
STREET ADDRESS | 133 SATINWOOD LANE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TE ] Detete I TILE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§F-2IP
TITLE 7 Delete TITLE [} Change [ Addition
-NAME [ S M - LR LR - — e e . NAME e SR e - e e - T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe (T Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3X1), Florida Statutes. | further certify that-the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that § am an cofficer or director
of the corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, witwmpcwered,
SIGNATURE: . /Jy O°7 0
T

TURE AND/TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ fz’/oaf U710 FC TP

Dale Daytume Phone #




