2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P11458 Feb 16, 2004 08:00 AM
1. Entily Name
retary of
INSURANCE RESOURCES & RECOVERY COMPANY, INC. Secreta yo State
Principal Place of Business 7 - Mailing Address )
708 CAK CIRCLE DR W P.O. BOX 91299
MOBILE AL 36619-8298 . MOCBILE AL 36619-8299
s e |G RRRL A
Suite, Apl. #, efc. Suite, Agt. #, etc MOORE CR2E034 {11/03)
City & State City & State T 4. FE! Number AppiedFor |
. 63-0847253 Not Applicable
e Courley Zp Courtry 5. Certificale of Status Desired [ feae-gfq Addtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?gOE%RE%RI?E?ENSDYEg)?[A) Streat Address (P.O. Box Number is Not Acceptadle) T
PLANTATION FL 33324 ==
City A EL | 2° Cade —

8, The above narmed entily submits this statement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Sigralure, typed of proted name of registered agont and tite ¥ appicabla. (NOTE Ragstared Agent migrature requirad whan cainstatng) DATL .
1
FILE NOWI!! FEE I.S $150.00 §. Election Campaign Financing %$5.00 May 8o
After May 1, 2004 Fee will be $_550.0G_ LT Trust Fund Contripution. ] Added 1¢ Fees
Make Check Payable to Fiorida Department of Stafe
10. OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE vD [ Delete HILE i Change ] Addition
NAME FONDE, DAPHNE P. NAME LOONO0s4818
STREET ADDRESS | 1056 HILLCREST RD STHEET ADDRESS 02/17/704~30011-020 150.00
ory-sT-zp |MOBILE AL 36695 ) ) CirY-st-28 o .
e vD [ pelete TIMLE [ Change  [J Addition
NAME PILOT, WALTER DAVIS JR. MAME
STREET ADDRESS | 1055 HILLCREST RD STREET ADORESS
GITY-57-71P MOBILE AL 36635 i CITe-ST-2P B .
TITLE PD O Delete TITLE CJChange [ Addition
HAME PILCT, CURTISF, NAME
STREET ADDRESS | 1055 HILLCREST RD D-2 STAEET ADDRESS
CITY-ST-21P MOBILE AL 26695 - _ CiTY-ST-2P L
TIME VD 3 Delete TITLE [ cChange 1 Acdition
NAME PILOT, RODNEY A. NAME
STREET ADDRESS | 1055 MILLCREST RD D-2 $YREET ADDRESS
CiTY-ST-2P MOBILE AL 36695 ) ] CITY- ST-2iP ) -
TImE 51D CJ Dsiete 1L [icrange [ Addition
NAME GRACE, PILOTE NAME
STEeT ADDRESS | 1055 HILLCREST RD D-2 STREET ADDHESS
CRY-ST-21P MOBILE AL 36695 T l CiTY-51-71P 7
TILE 3 Delgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 218 CITY-ST- 24P i i

12. | hereby certi(ffv] that the information supplied with this filing does not qualify for the exemgtion stated in Section 119,D?f:3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true end accurale and that my slgnaiure shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the recesver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Biock 10 or Block i1 if
changed, or on an attachment with g address, with all cther like empowerad

SIGNATURE:

-

SIGNATURE AND TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong ¥ l



