IR G FILED
2005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90319 028 ***150.00

DOCUMENT # P02000080063

1. Entity Name
ADVANCED RECOVERY SPECIALISTS, INC. -

Principal Place of Businass Maiiing Address
19NESMITH AVNUE P.0. BOX 16952 ,
ST, AUGLISTINE, FL 32084- JACKSONVILLE, FL 32245-6952 5 0 ﬂ 3 7 3 73
: ' | lI] i W | Il
2. Principal Place of Business 3. Mailing Acdress | ‘ ! H ill H 1 {
109/5-109 Ba yMEADOWS Koo
Spus;;f;p’\'s.”' 3¢ Sute. Apt. #. ete. 04142006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Jack SoNviILE FLORIDR 36-4506372 ot Applcabie
325 25 é &of'nsl:yﬁ Zio Couniry 5. Certificate of Status Desirad ] gese;,esq 3::?0@
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
WALKER, ARTIMUS C LIALKE Ré ARTIMUS C.
: . _. e . e . _ - _|. Street Address(P.O. umber.is Not Ace ble) _
IaNESMITH AVNUE T S B A BRive

APT. /136 |
ackSONVILLE FL |[45%4, |

8. The above named entity submits this staperfient for the purpese of changing its registered oftice or regisiered agent. or both, in the State ot Florida. | am tamiliar with, and accept

the obh’gas;o%w .
SIGNATURE H~[H~-05

Signalare, Iyped of prinlked naTO of regrslened Aent ard Lie [ applicabla, (HOTE; Regratcrad AQant 6-9Matue 16U cd when renglateg) OATE

* " FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PR, - Vo Clpeme - wme DlChange [ Addition
NAME WALKER, ARTIMUS C NAME
STREET ADDRESS | 19 NESMITH AVNUE STREET ADDRESS
Cry-S1-2p ST. AUGUSTINE, FL 32084" CITY-ST- 2P
TNE vTSD ﬁ Delete TE - R [ Change 3 Addition
NAME MITCHELL, CYNTHIA J RAME .
STREET ADORESS | 19 NESMITH AVNUE STREET ADDAESS
cmy-st-2p ST. AUGUSTINE, FL 32084 CITY-5T. 2P
e " DOopeee e Ol tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-81-0P .1 e e e e e — _ . R ovSme — ——— I s S .
TME [ petets e [ Change {2 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2I
TME [ petete TIE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CiTY-§T-2P )
e O perete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. 1 hereby certily that the intormation supplied with this fiipg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug4Nd accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsTed 1o execule Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
th yﬁke empgweted. .

changed, or on an attachment with an address,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daykire Phone #

SIGNATURE:




