v FILED
. 2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000025158 (02-02-2005 90034 032 ***150.00
1. Entity Name
LOSS RECOVERY, INC.
Principal Place of Businass Mailing Addrass
5838 COMMERCE ROAD 5838 COMMERCE ROAD
MILTON, FL 32583 | MILTON, FL 32583 ‘ q 0 n 10 463
A s IR MR RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3380664 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired O Eg‘;i L‘:I“::;““"a‘
J=— = - —-§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKSON, BARRY E
121 PALAFOX PL Street Address {P.0. Box Numbar is Not Acceplable)
SUITEC
PENSACOLA, FL 32502
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printsd nama of registered agent and tite if applicable. (NOTE: Registered Afen signalue required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change ] Addilion
HAME PAULLIN, GARY HAME
STREET ADDRESS | 5838 COMMERCE RD. STREET ADDRESS
ciry-51-21P MILTON, FL 32583 oTY-ST-2P
TITLE ST [ Delste TITLE [ change [ Addition
NAME SILBER, BARRY NAME
STREET ADDRESS | 226 E. GOVERNMENT . STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32502 CITY-§7-2IP
TITLE VP O Delele e [0 Change  [C] Agdition
NAME PAULLIN, NATHAN NAME
STREET ADDRESS |” 5838 GOMMERCE RD T STHEET ADDRESS - - -
CITY-ST-2IP MILTON, FL 32583 Cry-$7-218
TIE O3 Delete TIRLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TITLE O Defete TME [0 Change [ Addition
NAME f nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE : O Derete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07¢3)(}), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |apgal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta exacute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 31if

changed, or an an atlachment with an address, with all other like empoysred.
SIGNATURE: e [ SDM/’Og ESW&I:&L 94y

SIGNATURE W

OF SIGNING OFFICER OR DIRECTOR

= 7



