2004 FOR PROFIT CORPORATION..

FILED
Apr 21, 2004 8:00 am

ANNUAL REPORT (AR) .. " : 6
=Y W gy bt
DOCUMENT # P03000099515 ecretary of State
1. Entity Name : 04-05-2004 90395 003 ***150.00
LS. TAX RECOVERY SERVICE, INC.
Principa! Piace of Business Mailing Address
617-A CLEVELAND SfHEET ‘ 617-A CLEVELAND STREET '
Sul .
R fesrenFy sarss i - 66413711
2. Principal Place of Business 3. Maling Address H“Hl ||| Il‘l “ ||m ||H’ “m IIUIIMI'H muﬂm‘mm mm
Suite, Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E03 (11/03)
City & State City & State 4. FE!| Number Applied For
s 3/ ovYo3Q Mot Applicable
Zp Country oo Countty 5. Centilicate of Status Desired (] Ei'ggmmm“al
6. Name and Addreas of Current Reglistered Agest 7. Name and Address of New Registered Agent
T T T Tt S e im T =tv L.x e Neme .. T marme - esm N
. g !IEZ-(A}%RLASVDE'L%Y[;“ SC)%%&JT Street Address (P.O. Box Number is Not Acceplabie)
“  SUITE #9 .
CLEARWATER FL 33755
-4 City FL k Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered
the gbligations of registered agent.

aftice or registered agent, of bath, in the State of Rlorida. | am farniliar with, and accept

SIGNATURE
Signanhua. typad o prnted name ol registered agen and lie f Aupcanla. INOTE: Registaned Agen? 3nature renured when rensianing) DATE
150 shlnt 8. Electi i i
. Election Campaign Financing $5.00 may Be
o Trugt Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
e D e cter . 3 Delets e [Jcrange T Addition
HAME /{a\ymﬁﬂ-j 7. F;f“?e/a.{d NAME
STREET ADDRESS Ly Cleveloe Jrread A G STREET ADDRESS
ery-$1- 20 Cles ey [~C 2374y CTY-S1-29
e o [ Detete me C)crange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CITY-S1-2P
THLE O petete me O crange [0 Addition
___m.-,—-u—:-— - s L R . R L L -'NAN! i ket e map—— - — - T et aERE
STREET ADDRESS STREEY ADDRESS
etk T T T ot e e S RSt e - - T e e R i
e [ Cetete TME [ cnange 1] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CiY-ST-2P
me O Delete ME O Charge [ Addifon
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-7P CiTy-ST-2P )
TITE O Deete TME ) change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITy-ST- 2P

changed, of on an attachment with an address, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption slated i Section 119.07(3Xi), Florida Statutes. | further cartify that the informalion
ingicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name apgears in Biock 10 or Bteck 11 if




