.

2004 FOR PROFIT CORPORATION » L
ANNUAL REPORT 10 HLED

DOCUMENT # P03000101514 .
1. Entity.Name 0[-9 BET '-6 AH g' 30
MMS RECOVERY, INC.
SECRETERY OF ST%%A
TALLAHASSER, FLO
Principal Place of Business Mailing Address
57T5SE3STSTE3 575 SE 3STSTE3
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
s e O RN
Suite, Apt. #, eic. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
5‘6 -2 3 qlpBSS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gesqg?s;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
HOWARD, PAMELA B
575 SE3STSTE 3 Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054 e
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 chligations of registered agent.

SIGNATURE :
*  Signature, typad of prinfed name of zegistered agent and lite if applicatie. (NOTE: Registered Agent signature required wnen reinstating} DATE > L_ '.l
. FILE NOW!!! 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 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - - . D O belete TILE [H] Changa [ Addition
nave - - | WEBB, PAULA NAME ELDOGO4 1 E2SE1 2
STREET ADDRESS | 4510 NW 71 BLVD STREET ADDRESS 10/706/04--01016--021 i 150,00
GITY-ST-21P GAINESVILLE, FL 32606 CITY-ST-2IP
e D [ pelete TITLE [ change [ Addition
NAME HOWARD, PAMELA B NAME
STREET ADDRESS | 310 SE 2 8T STREET ADDRESS
om-s1-z¢ | LAKE BUTLER, FL 32054 ciry-§1-2ip
TITLE ' O Delete TITLE {Tchenge [ Addition
NAME - NAME i
STREET ADBRESS | — . : ; STREET ADDRESS - -
CiTY-5T-2P GITY-ST-2F
TITLE {1 celete TITLE [dChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e [ Delete TILE [ Crange [ Agdition
NAME - NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-ZP . ) CITY-ST-2IP N R
Jme ] . O Dekete ML O change = [JAddition_
NAME ., ' NAME ‘
| smeeTanoRESS | T o STREET ADDRESS e ‘ R
gv-stzp ] ¥ fes EITY-$7-2P o B

"12. ) Réfeby certity that the information suppiied with this filin é; does not guality for the exemption stated in Section 119. 0753}(0 Florida Statutes. | further certify that the infarmation ™~
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer, or director
- of the corporation or the receiver or trustee empowered 10 éxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ajl other like empowered.

smnmun&%-&- Pawla Wekk, Dicch  7/7 /oy (o8 y 2325

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef / Daytime Prone #




