) ‘ FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000010186 04-08-2004 90014 018 **150.00
1. Entity Name
D & E RECOVERY INC.
Principal Place of Buginess Maifing Address 2 4 u d { 3 “d
25343 SW. 142ND AVE P.0. BOX 924435
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33092
e e Yo R
Suito. APl #, eic. Sule. Apt. . ot 03192004  Chg-P CR2E034 (10/03)
City & Stale d F \ City & State ) 4, FEI Number Applied For
omesTes 85-0553068 Not Appiicable
2ip £O3‘t CWS oEes R Souniry ' 5. Certilicate of Status Desired O -gi';iﬁsfénanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENDERS, LORINDA
23345 SW. 132ND AVE Sueet Address {P.O. Box Number is Nol Acceplable)

HOMESTEAD, FL 33032 SO0l S0 TR S
“Harestead FL | 30522

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or arinted nama ol registerad agent and litle ¥ appkcable, (NOTE: Hagistared Agoen; signaturd reguired when rainstating) DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O  Addedto Fees
. QFFI DIRE! 1. ITION £ RS Al 1
10 CEAS AND CTCRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
,;ITLE P [ Delete TITLE i Change 3 Aadition
W PManE ENDERS, DENNIS NAME \ & ID ?_ 8
" STAEET ADDRESS | 23345 SW 132 AVE STREET ADDRESS Bm \ % ‘L S {
CIW-ST-ZLP HOMESTEAD, FL 33032 GITY-ST1-2IP \'\MS*EQd F‘ m
. .
THiE D 3 Delate TILE ¥ Change [ Addition
AN ENDERS, LORINDA NAME I3Co\ =W B ST
STREET ADDRESS | 23345 SW 132 AVE STREET ADDRESS W _\r
CITY-5T-7IF HOMESTEAD, FL 33032 cry-57-21P MS eqd F\ 33532’
TALE E 3 Delsle W ’ i " [Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTy-5T-2P
TiME [ Detete TIMLE [ Change  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21p CITY-S1-27
e O velete TILE (3 Change [ Acdition *
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P _ . CITY-&T-2IP
ITLE [ Delete TILE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiv ustee empowered 10 exscule this report as requirgd by Chapter 607, Florida Statutas; and that my name appests in B]GGSG of Btock 11 if

changed, or on amatigchp with zh address, with all oth empomere l S ) ("m
IZM-\ s Y54 7sscsss

~F
SIGNATURE! :
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phera &




