2005 FOR PROFIT CORPORATION
ANNUAL REPORT

OSHAY I3 PH 1:30

DOCUMENT # P03000057613

1. Enlity Name

A & H RECOVERY SPECIALISTS, INC.

Obun IARY Ur 5o

Principal Place of Business Mailing Address _
3485 CRUMP RD. 3485 CRUMP RD. TALLAHASSEE, FLORID A
TALLAMASSEE, FL 32308 TALLAHASSEE, FL 32308

50,5 Ke Sl €

T s IERRII AR
a/s /f‘fé Dr’ .

Suite, Apt. #, etc. Suite, Apt. #, elc, 05132005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For
iV /@/é‘ Ssoe AL yd 43-2015476 Not Applicabie

i Count Zi Count v
ap Loty P uniry 5. Certilicate of Status Desired O $8.75 addiional

32 5/2 é(\s Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BLANTON, EDWIN F

825 THOMASVILLE RCAD Street Address (P.O. Box Number is Not Accepilable)
TALLAHASSEE, FL 32303

City FL l 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. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped o prinied neme of regislered egent and itk i appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 8  Addedto Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TILE [0 Shange—"[] Addiion

7, - >
- ANDERSON, MIKE NAME SO/ G Kooy Fs gl D
STREET ADDRESS | 3485'CRUMP RD. STREET ADDRESS e W <
oTY-ST-IP | TALLAMASSEE, FL 32308 oY-S7-2p e e v F23/Z2
THLE ST - O elete THLE DOhefange [ Addition
AvE ANDERSON, KIMBEREY- Rl mberfe -
STREET ADURESS | 3485 CRUMP RD. STREEF ADDRESS J 7y V74 e
CITY-ST-29 TALLAHASSEE, FL. 32308 Ciry-st-2Ip
TILE O petete TITLE [ change [ Additien
NAME NAME
[ gl ity -

STREET ADDRESS STREET ADDRESS :,l EE,'_-_;’;':’ et -ESI— = }:: ;_3 =21 1:- _
GITY-ST-7IP CITY-ST-2IP 0S¢ 1?-' U511 DSD'—UC'D #1500, Y]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-ST-P
TILE 3 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy-5T-7P CITY-ST-7iP
THLE [ Delete THLE [JChange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

12. | hereby certify that the information supplied with thys fiting does not gualify for the exermnption stated in Section 1 19.07§3)( i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report i e and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or tryglee ¢ ered 1o execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g addiess, wil /Z like empow
smmw&;\em S ,,é

RE AND TYPED OA FRINTED NAMEDF $IGNHG OFFICER OR DIREGTOR Dato Daytime Prone &

_




