FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000090494 06-07-2005 90003 025 ***150.00
1. Entity Name
HISTORICAL RECOVERY SPECIALISTS, INC,
Principal Place of Business Mailing Address
4061 ROYAL PALM BEACH BLVD. 4061 ROYAL PALM BEACH BLYD.
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 3341
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
41-0885627 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE, JOHN
4061 ROYAL PALM BEACH BLVD. Street Address {P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL ] Zip Code
8. The above named enti sub s this statement for the purpose of changing its registerad offica or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganonﬁ tered Agent.
SIGNATURE (/) // / Og
Slun re. lyped or n‘ﬂﬁ( ea name uf\qﬂmﬂlﬂ?ﬁand title it applicabte. (NOTE: Reglstared Agen: signaiure required when reinstating} = I DfE
FIL!NOWHI FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
TITLE D O Delete TITLE [CJ Change [ Addilion
NAME GEQCRGE, JOHN | NAME
STREEY ADDRESS | 4061 ROYAL PALM BEACH BLVD. STREET ADDRESS
CITY-ST-29 ROYAL PALM BEACH, FL 33411 CITY-57-71P
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-7IP CITY-§7-2P
TRLE [J Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TMLE O pelete TTLE [ Change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-ap CryY-587-2P
MLE [ velete TILE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CirY-ST-2P

12. | hereby certify that the inform
indicated on this report or suppfe,
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119, 0751 )i}, Florida Statutes. | further certify that the information
al 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
jor trustee empowered 1o execute this report as required by Chapter 607, Florida Staules; and that my name appears in Block 10 or Block 11 if

! \og S~ 9-208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytime Fnone »




