FILED
2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000084110 SEe 04-09-2004 90048 039 ***158.75

1. Entity Name

AN OUNCE OF PREVENTICN, INC.

Principal Place of Business Mailing Address R
8512 KINGS RAIL WAY . 8512 KINGS RAIL WAY
TAMPA, FL 33647 TAMPA, FL 33647

PO Box 4 IS

Suite, Apt. #, ste. Suite, Apt. #, etc.

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA F L 59-3599227 Not Applicable
Zip Country | Country K $8.75 adgitional

Zips 3 (0 ‘_i ,7 §. Certificate of Status Desired

Fee Required

C— “==-~""6."Name and‘Address of Current Registered Agent ~ ~ ~ 7. Name and"Address of New Reégistered Agent B
Name
COMPAGNONE, AGNES M :
8512 KINGS RAIL WAY . Stresl Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33647
1
i C Zip Code
,..: ity FL | ip Code

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

SIGNATURE
Signauve. typad or printed name of reg:stered agent and Utle it applicabls. [NCGTE: Hey:stered Agent signature requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig:;n Financing O $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TITLE PSD ~ ] Delete TINE [ change  [] Addition
NAME COMPAGNONE, AGNES M NAME
STREET ADDRESS | 8512 KINGS RAIL WAY STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33647 CITY-ST- 7P
TITLE 7 Delete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY - §7-ZIp CIiy-ST-2IP
THLE - T glgte TILE ) O change [ Addition
__NAME e B . - e NAME ——- e N e ——————— i
STREET ADDRESS _ STREET ADDRESS
cny-si-zp CiTY-ST-ZiP
TTLE ) Delete TITLE [ change [ Addition
NEME s NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TITLE 3 Defete TILE [ change [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CifY-8T-2IP
TILE [] Delete TILE {change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or suppiermental reporl is true and accurate and that my signalure shall have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dryyog———— /Qan_S (:Dm{bc\@'f\oﬂé‘_

SIWATORE An?‘rVPECrun PRINTED NAME OF SIGNING OFFICER OR'SIRECTOR

51} I(:;/OL/ §13-631-§265

Date Daytima Phone #




