FILED

2004 FOR PROFIT CORPORATION
. - - ANNUAL REPORT- ~ - -~ ----.

: ' _ " Secretary of State
DOCUMENT # P960000251 58 €2 & 03-15-2004 90006 017 ***150.00

1. Entity Name

LOSS RECOVERY, INC.

Principal Place of Business Mailing Addrass

5838 CGMMERCE ROAD 5838 COMMERCE ROAD

MILTON, FL 32583 MILTON, FL 32583 54 0 1 B ﬂ B 4

AN A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3380664 Not Applicable
2 Country & Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKSON, BARRY E . B"W(PO _ EN D‘“ﬁ"f .
121 PALAFOX PL treet Address ox Number is Not Acceptable)
SUITE C 121 PALAFox  fL
~PENSACOLA-FI-32501 - - - R “SnTe - - - .-
' Ci Zi
v perishcouk FL | 5%,

Mar 15, 2004 8:00 am

nit for the purpose of changing its registered office or registerad agent, or beth, in the State of Floriga. | am familiar with, and accep?

qu(v B lin B-10-0Mf

8. The above named entity submits this g
the obligations of registered agent.

SIGNATURE —2

Ssgnmure,Wnnled name of regisiered agent and tite It applicable. (NOTE Regislered Agent signature required when reinstating) DATE‘
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Conlribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Dolete TIRLE [ Change [ Addition
NAME PAULLIN, GARY NAME
STREET ADDRESS | 5838 COMMERCE RD. STREET ADDRESS
CIY-ST-ZP MILTON, FL 32583 GITY-ST-2IP
TITLE ST {1 Delete TITLE 8T B Change [ Addition
NAME SILBER, BARRY NAME BaLEY  SILBER .
STREEY ADDRESS | 226 E. GOVERNMENT STREET ADDRESS 22l €. GOVERLHN MeNT
CITY-§T-21P PENSACOLA, FL 32501 CITY-5T-2P P SACD LA, _FL >1S5c2.
TITE VP [ pelete TILE [ Change 1] Addition
NAME PAULLIN, NATHAN NAME
STREET ADORESS | 5838 COMMERCE RD STREET ADDRESS .
_CIY:ST-Zf, ). MILTON,.FL.. 32583 @ -eo .. I - . CITY-ST-ZIP.. 3 . . _
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE 3 pelete N Wiyt {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZP cIry-ST-2IP
TMLE ] Delte TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP

12. | nereby certify that the information supplied with this filin
indicated on this report or supplementalreport is true
of the corporation or the receaiver Ustep empowi
changed, or on an attachme i

SIGNATURE:

ot qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | turther certify that the information
and that my signature shall have the same legal effect as if made under oath; that § am an otficer or director
e this repon as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

C::Qw pﬂu\\‘{‘\ 3 l(\-OL( 3o

sliN}JUHEAND T\‘PEMH PRINTED MAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phone # q q

¥

-7

N



