FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000133604 04-22-2004 90030 033 ***150.00

1. Entity Name

RECAP, INC.

Principal Place of Business Mailing Address

2079 CENTRE PCINTE 2019 CENTRE POINTE 9 4 ﬂ 5 9 7 0 l
SUITE 101 SUITE 101

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

T e UG ARTE O A AT R
72019 Centre Poxnte Blud, 2019 Centre Pointe Blvd.

Suite, Apt. #, elc. Suite, Apl. #, etc.

04082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
01-0758051 Not Applicable
Zi Count, Zi .
" euntry P Eountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Regisiered Agent
Name

BREWSTER, JAMES R
THE WALKER BUILDING, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
547 NORTH MONROE STREET
TALLAHASSEE, FL 32301

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 of registered agent.

SIGNATURE
Swralure, typed of printed name of registered agent and ttle if ashicable {NOTE: Registered Agert Sigrature reguired when reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TILE iE/Change [} Addition
NAME MOTTICE, JOHN P NAKE i i
SIREET ADDRESS | 2019 CENTRE POINTE, SUITE 101 smeeraooness | 2079 Centre Podnte Blud., Suitfe 1017
CiTY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP P
TITLE D ] Delete TILE B/Cnange ] Addilion
NAME MOTTICE, H. JAY NAME ,
STREET ALDRESS | 2019 CENTRE POINTE, SUITE 101 seeiaooness | 2019 Centre Podnte Blvd., Suite 1017
GiTY-51-2IP TALLAHASSEE, FL 32308 CiTY-§1-2IP
TLE O Delate TILE [ Ghange [ Addition
NAME NAME
SIRFET ADDRESS STREET ADORESS
CITY-§T-2P CIFY -SI-2F
THLE [ pelete I [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2iP CITY-ST-ZIP
HILE J pelsle TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Delete TIMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY - §1-2p

12. | hereby certily that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicaled on this repoert or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block i0 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: W Direcivr 4)izjou &50-38¢-211 F

SIGI\TT/RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #




