2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-

DOCUMENT # P94000020590 Feb 02,2004 08:00 AM
1. E N

Eney Name Secretary of State
RECOVERY RESOURCES OF BROWARD COUNTY, INC.
Principal Place of Business Mailing Address
4495 SWE7 AVE 8678 BRIDLE PATH CT
DAVIE FL 33314 DAVIE FL 33328
us Us

Suite, Apt. #, e1c. Suite, Apt #, eic. MOORE CRZED34 (11/03)

City & State City & State 4. FEI Number Applied Far
" 65-0498446 Not Applicable

Zp Country Zp Country 5. Ceriificate of Status Desired O gi.g;jqﬁs:ciitional

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

Name o A——

PRESTON, PATRICIA A

8678 BRIDLE PATH CT Street Addrass {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33328

Cily FL 2ip Code

8. The abiove named entity submits this statement for the purpose of changing s registered office or registered agent, or both. n the State of Florida. | am familiar with, and accept
lhe oldigations of registered agent. . _

SIGNATURE
Signature, typed of printed name of registared agant and tivie + apoficable {NOTE Regslersd Agent signat uied when rai ) DATE
FILE NOW!! FEE IS $150.00 .. - . ) ) )
After May 1, 2004 Fee will be $550.00 8- Hlection Campaign Fnanding $5.00 May Be
N ! Do fust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE D ] Detete HRE [3change [ Addition
NAME PRESTON, PATRICIA A NAME
STREET ADDRESS | 7200 GRIFFIN RD, S-8 STREET ADDRESS
crry-si- 2P DAVIE FL 33314 CITY.51- 2P
TLE [ Delete TIIE [ Change [T Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CiTY -8T-2iF l CITY.ST. 2P e — -
TILE 7 Datete TITLE y il_f‘t.i L fi.iLILILAEkaﬁ 7 hang [ Addiiion”
e e (2540450018022 T80
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-51.21
TILE [3 Delete TMLE O Ctange [T Addition
NAME NAME
SIHEET ADDRESS SIREET ADDRESS
CTY-ST- 2P CiTY-5T-2P
TALE [ Delete TIIE []cChange  [] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-S7-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indiicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatren or the recelver ar trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if _
changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: ﬂ% a,/,{,}L—,; ‘ N 7 S kL q;v-ﬂzv‘ﬂﬂv

SIGNATURE AND TYPED OR PRINTED MAME OF SIGN/NG OFFICER CR DIRECTCOR Daytima Phana #




