< FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ ecretary of State

PEE T

Name

ROBINSON, JOHN D -
201 E. PINE STREET Street Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL inp Code

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

12. | hereby certify that the information supplied with this lmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalisport is trué and accurate and that my signature shall have the' same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or | e empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with-&n #dress, with gH ather [ik erad.
-3353 IZ < ?/ - e’ % Q‘{l qaf 37(7

[N,

SIGNATURE:
N - TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIIECTOH Date Daytine Phene #
e AT R e ;-)‘-*_,-ﬂw—-—__—_m_ I e -

= — e p—————

DOCUMENT # P95000079843 04-19-2004 90274 010 ***150.00
bznsumimﬁ RECOVERY CONSULTANTS, INC.
Principal Place of Business Mailing Address - )
BRADENTON,FL 34212 RLANDO, FL 328140772 S 94054291
T e O D
Suite, Apt. #, etc. Suite, ApL. #, elc. 04022004 Chg-P CRIE(34 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3343336 Not Applicabla
e L |2 | s cencavorsausneies O FRI3 Mo |
6.- Name and Address of Current Registered Agent . 7. Name and Address of New Fegistered Agent

Apr 19,2004 8:00 am

——

SIGNATURE :

. I Sigratute, typed or printad namae of registered agent and titls it applicabie. {MOTE: Registerad Agent siFnatura rexquired when reinstiting) DATE

? . Election Campaign Financing $5.00 may Be

. EN FEE 1S $150.00 9. Elec . -00 may Lo
- Afte: INl"'ay 1?'2'3")4 Fee \;svllsl be $550.00 Trust Fund Contribution. . B AddedtoFees . o
10. "~ QFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TieE D 3 oelete TITLE "Ochange [ Addition
HAME KEENE, JOSEPHA NAME

STREET ADDRESS | 3971 SPYGLASS HILL RD STREET ADDRESS

CITY-5T-2IP SARASCTA, FL 34238 CITy-ST-2IP

TITLE VP 2 Deleta T [ Change  [J Addition
NAME MCMILLIAN, JAMES NAME
 STREET ADDRESS | 426 WEKIVA COVE ROAD | STREETADDRESS | ) - e e i - P
“omstap | LONGWOOD, FL -~ ~ - N KR AT
TILE S 3 Deatete TILE [Bltlhange [ Addition
NAME YAWN, OTIS C. NAME

STREET ADGRESS | 8186 NATURES WAY, APT. 13 STREETADDRESS | 1 DO Rea an Daw ) Tver \

civ-sT-2P | BRADENTON, FL 34202 Om-sT-2¢ | Bradendan . 34Z1VZ-

THLE [T Delete TIMLE [ Change ~ [ Addition
NAME N ] o NAME - ) .
 STREET ADDRESS | P Bt i e T *,
CTY-ST-2P ) T i s | CoTTmTmme T
me et L s L ; “Oloekete., . fome,  =f 7. 50 £ Change [ Addition”
NAME y T e . i

“STREET ADDRESS "' - ?_"" L"' T ""'{'ﬂ' ' STREETADDRESS T TmTE e e - [ T T
CTY-ST-2iP* e2 § o Ly T OS] i P SR
mE . ) ) 1 Detate THLE ’ [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Y- ST-21P CITY-ST-2P

:j,



