FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000090494 04-07-2004 90053 049 ***150.00

1. Entity Name

HISTORICAL RECOVERY SPECIALISTS, INC.

Principal Place of Business Mailing Address .
4061 ROYAL PALM BEACH BLVD, 4061 ROYAL PALM BEACH BLVD. b 4 U d 8 d 5 2
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
xRS s IR T ACA RO

Suite, Apt. #, etc. Suits, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

41-0885627 Not Applicable
Zp Country ai Country 5. Certilicate of Status Desired O gi';sq &?gf;ﬁ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Name ~ — °~ ~— 0" T
GEORGE, JOHN -
4061 ROYAL PALM BEACH BLVD. Street Address (P.C. Box Number is Not Accepiable}
ROYAL PALM BEACH, FL 33411
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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registerad agent and tihe if applicable, {NOTE: Registered Agent signature reguired wheh Feinstating) DATE

:

FILE NOWIl FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
MLE D O Delete TME [JCange [ Addikion
NAME GEORGE, JOHN HAME
STREET ADDRESS | 4061 ROYAL PALM BEACH BLVD. STREET ADDRESS
Ciry-§T-2ZIP ROYAL PALM BEACH, FL 33411 CTY-5T-2P
TE O Detete TIRE I Change [ Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TMLE 1 belete TIme O change (T Addition:
MAME NAME

| smeETADDRESS f ) o . STREET ADDRESS N . .
"CW:ST-'ZIF"—“ P, St ety ST RS C e “ - - — — ’C"\"-‘ST:HP—.- —— e e e wesmwumer o D —

TmE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cITy-S1-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O Delete TIME O Change [T Addition
NAME g
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - ,’ CITy-ST-2IF

12, | hersby cemufz that the information supphed}mth this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | Iurlher certify that the information
indicated on this report or supplemental'repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee émpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addre , with all olher like empowered.

/ /-
SIGNATURE: /f / A

SIGNATURE IM'D T;ﬁéb OR PRINTED mné OF SIGNING OFFICER OR DIRECTOR Data Caytime Phane 4




