2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2004 8:00 am

DOCUMENT # P02000047586 Secretary of State

1. Enity Name 02-11-2004 90020 021 ***150.00
RECOVERY FIRST, INC, |

Principal Place of Business Mailing Address
2701 W OAKLAND PK BLVD - 2781 W OQAKLAND PK BLVD
240 24,
FORT LAUDERDALE FL 33311-363 FORT LAUDERDALE FL 33311-363 _
R70) L. oskbnd FK BIW|  zAMC
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
290 saME ,
City & State City & State 4. FEI Number Applied For
F} & yde rdlp/e ) F / Samt 33-1004926 Not Applicatle
Zip (founlry Zip Cm:lnlry " . $8_75 Additional
;33// _ X At b \ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e Name

SDQOVII\?‘O%?M EVS|CE|-OR|A PARK ROAD Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

‘ City FL | Zip Code

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

the obligations g %mred agent.
G Gy
SIGNATURE ’

. _Signature, typed or panted name of regisiered agent and title f applicable, (NOTE: Registered Agenl signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME DAVIS, JAMES F NAME
STREET ADDRESS | 520 NORTH VICTORIA PARK ROAD STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33301 CITY-ST- 2P
g ' O] Delete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TINLE {1 pelete TILE [ Chenge  [J Addition
NAME - * B - T T SECNAMET TS TS ee s e e e T e -
STREET ADDRESS ¥ STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2P
Timne [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP CITY- ST-ZiF
TILE 3 pelete TITLE [ Change [ Addition
NAME I NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZiP
TILE O Delete TILE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repert 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
of the corporation ot the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentavith an address, with all other like empgyered.

SIGNATURE:
/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone #




