2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26,2004 08:00 AM
DOCUMENT # P01000049173 Secretary of State

1. Entigy Name

STAJEWIDE RECOVERY CONSIGNMENT & SALES INC.

Principal Place of Business Mailing Address
3075 FOWLER ST 3075 FONLER ST
FT MYERS, FL 33901 FT MYERS, FL 33901

N 0 L

04092004 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Reied For

685-1113044 Mat Applicable
; $8.75 Additional
5. Certificate of Status Deslred 3 Fes Required

8. Name and Address of Curreat Hésitk_réd_Agam . .

3078 FOWLER ST DO NOT WRITE
FT MYERS, FL 33901 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, |1am familiar with, and accept
the obligations of registered agent.

SKSNATURE
Sonane, typwd o pricied narme of rogstered agent and me 1 apphaable (HOTE: Registerad Agent signature required when remstaing) DATE
: , INNGR0T 23502
LE ¥ 9. Election Campaign Financing $5.00 vay Be L SASAS LR T alv LA ~
Aﬂ:ef h,,’ﬂ?%%;gf,'fﬂfffg 3:50_00 Trust Fund Contribution. O Added o Fees 24/ 250401103 9-022 15000
10. OFFICERS AND DIRECTORS [
e b
NAME PARKER, MICHAEL

STREET ADORESS | 613 ASTARIAS CIR
CrY-§T-2P FT MYERS, FL 33918

ME D

HAME PROIA, GARY

STREET ADDAESS | 5280 FAIRFIELD DR
CITY-S1-21P FTMYERS, FL 33919

JILE D
RAME PROIA, GING

s |PTMVERS Lot DO NOT WRITE

ms IN THIS SPACE

STRIET ADDRESS
CIy-Sr-2°

TRE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDAESS
CY-§7-2P

12. 1 hereby cetlfy that the Infarmation supplied with this filing does not qualify for the exemption stated In Secticn 119.067(3¥1), Florida Statutes. | fusther certily that the information
indicated on this report or suppiemenial 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 director
af the corporation or the receiver or rustee empowered o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an anachm7m with an address, with all other like empowered.

SIGNATURE: _(//6) //DM Gitsd /ﬁéom*’ 4-71-06  739237-556 (

¥ SIGNATURE AND TYPED OR PREITED NAME OF SIGMING OFFICER OR DIRECTOR Daytrns Phone #




