FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 08:00 AM

ANNUAL REPORT
' = retary of State
DOCUMENT # N35681 -~ ° Secretary

1. Entity Name
PREVENTION, REHABILITATION, EDUCATION
PROGRAMS, INC.

Principal Place of Business Mailing Address
47117 N. HUBERT AVENUE P.0. BOX 152928
TAMPA, FL 33614 US TAMPA, FL 33684
02222005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
58-2984442 Not Applicable
5. Certificate of Status Desired O ?g';‘:i I’Rfe‘ﬂﬁ""a'

6. Nama and Address of Current Registered Agent

perem s DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its rsgistered.dfhce &-:r_registered agent, or both, in the Stale of Florida. | am familiar with, and agcept
tha chligations of ragisterad agent.

SIGNATURE . s
Sigrature, typed or printed name of ragistered agent znd flla f ppplicaole {NOTE. Registered Agent signalure requred whon reinstating) DATE
Filing Feo is $61.25 9. Elsclion Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution, O  Addedto Fess

10. QFFICERS AND DIRECTORS

TILE T

NAME HARRISON, RONALD

STREETALDRESS | 2310 FAULKENBURG ROAD
CIvY-§r-2pP TAMPA, FL 33618

TTLE P

NAME QUINN, PHILIP F
STREETADDRESS | 17017 SHADY PINES DR.
CITY-5T-2IP LUTZ, FL 33584

TLE D
NAME WILLIAMS, E.D.

STREET ADORESS | 11308 SANDPINE RD
CITY-$T-2iP RIVERVIEW, FL 33569 - D—o— NOT —W—RITE

o ; IN THIS SPACE

NAME HAPNER, ELIZABETH
STREETADDRESS | 304 SOUTH PLANT AVENUE
CITY-§7-2P TAMPA, FL 33618

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#’.}0). Florida Statutas. | further certily that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, ¢r on an attachme n addrass, with all cthay ke empowsred.
SIGNATURE p F. Quinn 2/23/05  (813) 873-7726
Date Daylime Phone #

OR PRINTED NAME OF SIG OUR DIRECTOR




