FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000134486 ecretary of State
1. Entity Name -12- 0300 018 ***150.00
AMERICAN CREDIT RECOVERY, INC. 04-12-20049
Principal Place of Business Malling Address
283 CRANES ROOST BLVD,, STE. 111 283 CRANES RO(ST BLVD., STE. 111 vaT -
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R s IR R I
Suite, Apt. #, stc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Ad-0371693 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O Eg'gilﬁg:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name S - . - =~ =

o —— ey

GODWIN, DAVID'C .
283 CRANES ROOST BLVD., STE. 114 Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL ‘ Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligalions of registered agent.

SIGNATURE
Signature, typed or priniad nama of regislénad agant and tille if applicable {NOTE: Regieterad Agenl signalure required whan rainstating} DATE
FILE NOWIIlL FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ ¢hange [ Addition
NAME GODWIN, DAVID C NAME
STREET ADDRESS | 283 CRANES ROOST BLVD., STE. 111 STREET ADDHESS
CITY -S1-2IP ALTAMONTE SPRINGS, FL 32701 CITY-5T- 2P
TILE {J Colate TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
THLE [ oeiete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS o . STREET ADDRESS e - - B U
somestenpt Tl T T T R Tor o T CHY-ST- 2P T
THLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TME - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST 217
TIME [ pelete e £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an oficer or director
of the carporation or the recgive rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrp ess, with all other like em rad.
SIGNATURE: A& < . / - W-2-209 up7-7f7- 45¢

\~&/GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytra Phone #




