2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 02, 2005 8:00 am

DOCUMENT # P97000085336

1. Entity Name

ASSET RECOVERY, INCORPORATED

Secretary of State

04-15-2005 90099 042 ***150.00

Mailing Address

1501 W COLONIAL DR
‘*" PO BOX 547536

SSLAN,DO FL 32854

Principai Place of Business

1501 W COLONIAL DR~
PO BOX 547536 ' »
StszLANDo FL 32854

'

66020672 _

2. Principal Place of Business 3, Mailing Address

HOA TR

Suite, Apt. #, etc. Suite, Apt. ¥, etc, 15t MOCRE CR2E034 (10,04)
City & State City & State 4, FE|Number ..__ Applied For
59=-3497959F [ Irotavpicabie
Zp Country ap Country 5. Certificate of Status Desired [ Eeaa qu:ﬁ'mﬂ‘
6. Name and Address of Current Floglumd Agonl 7. Name and Address ol Now Regisierad Agam
e s i - ~ ["Name- - - T = T - o T e
7 ?gOﬁBEIT(EOSI.%?\ITILRDHWE ) » B ) Suul;ddfess (P.C. Box Number is Not Acceptable) .
ORLANDO FL 32804
City FL [ Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above narned entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatura, lyped or pralad nama of regrsised agem and hils it apphcable

{NQTE Regnisad Agani signatise ragquiced whan isinsiatng) DATE
9. Etection Campaign Financing  $5.00 may ée
Trust Fund Conrwibution, [T]  Added to Fees

OFFICéRS AND DIRECTORS

10. 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P 1 Delete’ e [dchange (] Addition
NAME WHITE, DOUGLAS C NAME
STREET ADDRESS | 1501 W COLONIAL DR STREET ADDRESS
CiTy-51-2P ORLANDO FL 32854 CIFY-Si-21P
TLE O Delete HILE [J change [T Addition
NAME NAME .
STREEY ADDRESS STREET ADDALSS
CITY-5i-apP oIY-ST-71P
e [J Delete TILE ] change [ Addition
NAME - - T (710 - T
STREES ADDRESS SIREET ADDRESS
. Y. ST.P— - § orv-stze - - -
NILE 3 Celets TTLE [J change [ Addition
NAME NAME .
SUREET ADDRESS STREET ADORESS
CITY-ST-2IP GIY-ST- 27
M O pelete e [3 Change [ Addillon
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
ciry-s1-ap CITY-S1-ZP
e 7 Delete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
cIry-s1-2p Ty §1-7P

that the informajion
is raport or su

of the corporation or tha-B
changed, or on an a4

12. | hereby cert

indicated on rala and that my

oas not qualify for the exempiion stated in Saction 119.07{3)(i}, Florida Statutes. ! further certify that the information

gnay

re shall hava the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

SIGNATURE

a‘/,/:;{‘/aj'

Daytimg Prone 4




