2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 11, 20035 8:00 am

DOCUMENT # P98000053348 %, Secretary of State
1. i
Enty Name 02-11-2005 90051 029 ***150.00
SOUTHERN RECOVERY, INC.
Principal Place of Business Mailing Address
3005 DESOTO RD. PO BOX 20032
SARASOTA FL 34234 BRADENTON FL 34204 50014222
Suite, Apt. 4, efc. Suite, Apt. #, atc, 15t MOORE CR2E034 (10104)
City & State City & State 4. FEl Number Applied For
65-0851282 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired () ?3; gesqtﬁ?s;‘ciimna]
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Hegistered Agent - -
E—— Name
BRADY, TODD D i _ : — —
3005 DESOTO RD. Street Address (P.O. Box Number is INot Acceptable)
SARASOTA FL 34234
City F L Zip Code

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

SIGNATURE

Swgnature. typed o prnted neme cf regrsiered agent and tille il apakcable {NOTE: Regstarec Agenl signalurs 1equired when rainstating} DATE

9. Election Campaigh Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Delete e Braty [JODD D. Ncnanqe O Addtion
NAME BRADY, TODD D NAME Q & !
STRELT ADDRESS TEH45-R45TH CT E : STREET ADDRESS SOOS Desovo
ory-s-ze | SARASOTA FL 34243-4358 CIry-S1-28 Sacpsora £ 3Ua3Y
TILE O Delete TLE ) Clchenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$i-7P CIFY-SI-2P
TLE- ——= - - ] Deiate | TITLE . [ change [ Addition
NAME NAME

(| simeerapoRESS | || sweeraporiss | _— i

CITY - ST-7IP CITY-51-2P
TITLE O delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2p C1FY-ST- 2P
TITE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP - ~CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thalt the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repcrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, wnh all other like empowerad.

SIGNATURE: ___ Jﬂ(f E’W/h {o2 . Brpsy -5-05 - 441-2w- B0

ATURE AND TYPED on‘rﬁmzn NAME OF 5|GN»V3FF"CER OR DIRECTOR  Datg Daytms Phone #




