FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

. - of¢ e of¢
DOCUMENT # P0O1000051398 04-15-2005 90073 037 150.00
1. Entity Name
S.L. RECOVERY, INC.
- HJUUJi Vi

Principal Place of Business Mailing Address
POST QFFICE BOX 291273 POST OFFICE BOX 291273
DAVIE, FL 33329 DAVIE, FL 33329
e S ORI CAE LA GE ACLEh MmN

Suile, ApL, #, glC, Suite, Apt. #, etC. 03232005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Numbaer Applied For

. 59-3727728 Not Applicable

Zp Couniry Zip Courtry 5, Certificale of Stalus Desired [ g‘g':?q l:f:;“o"a'

e —-6. Name and Address of Current Registered Agenl =™ ~— ~—— = |~ - - — ~=====-7- Name and Address of New Registered Agent < ~—==—
I

LESSARD, SERGE - H
LESSARD, SER , ARRY M SAMUELS
DAVIE, FL 33328 - | SAMUELS ACCT. SVC

| 3143 ARBOR LANE
. > ' HOLLYWOOD, FL 33021  [%%%,, |

8. The above named entity submits thy& statement for the purpose’of.ehanging its registered affice or regiglm_ed agent, or both, in the” State of Floiida pam familiar with, and accept

the cbligations of ered

Apr 15, 2005 8:00 am

. - B ' ~~
SIGNATURE; e . - : : R 0y
.. SignatukTypec o sfnied rfu ol rhgisterad ?ﬁ and litle Il applicabla. \—'[ﬂ'ﬁeTRuuiftuw ‘Agent kgnalurs required whan reingtating) 7 DATE
. i s e
FILE NOWIIl FEE IS $156.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo bho $550.00 Trust Fund Contribution. . O Addedto Fees !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 3 Delete TALE O cChange [ Addition
NAME LESSARD, SERGE NAME '
STREET ADDRESS | 8005 SW 29 STREET STREET ADORESS
CITY-ST-2P DAVIE, FL 33328 CITY-ST-2P
TTLE vS&D , [ Delete TIE . [ Change ] Addition
NAME LESSARD, DEBORAH HAME
STREET ADDAESS | 8005 SW 29 STREET STREET ADDRESS
CTY-ST-2P DAVIE, FL 33328 CITY-ST-2IP _
mg 7 oetete TIE [ Change [ Addition
NAME - -~ |——— - - I N [V . - . PR
STREET ADORESS STREET ADORESS
CY-ST-2P : CITY-ST- ZIP
TmE ' O elete e : [ Ctangs [ Adcition
HAME ) ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME - - [ pelete TME [ Change  [] Addition
NAME : NAME
STREET ADDRESS . : . . STREET ADDRESS | oo -
orv-si-ae | . L . ) S (i1 2 O | S S U B BRI
TME -« -+ Lo e Olpetete - .. | TmE Pl ) [Jchange  [] Addition
NAME = e oot e | HMME TLUBL TRt
STREET ADDRESS | s oeess _ o .
CITY-5T-27 ) . - CiTY-5T-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further ceriify thal the information
indicated an this report or sysplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regBiver or rustee empawered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachrfignt with an addrass, with r like empowered.
v/r 1./)5

E AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phana #




