2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90029 046 ***150.00

DOCUMENT # P85000096219
YOUTH AND FAMILY CENTERED SERVICES OF
FLORIDA, INC.

Principal Place of Business Mailing Address

12012 BOYETTE RD. 1705 CAPITOL OF TEXAX HWY. 5.
RIVERVIEW, FL 33569 US : SUITE 500
AUSTIN, TX 78746 US

40001405

I

01102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
52-1955335 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired O Foo Required

~ 6. Name and Address of Current Reg| 8d Agant™ - m— T e e e s e Hs i

e T I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils registerad office or registered agent, or toth, in the State of Florida. | am familiac with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registarad agent and litte ¥ applicabls. (NOTE: Rugisiered AQanl signature raguiiac whan rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contrsibution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TILE P/D
NAME SHEEHAN, KEVIN P

STREETAGDRESS | 1705 CAPITAL OF TEXAS HWY. S., SUITE 500
CY-5T-2IP AUSTIN, TX 78746

1ITLE VPST

NAME NUNN, J. MACK

STREET ADDRESS | 1705 CAPITAL OF TEXAS HWY. S., SUITE 500
CIvY-SI1-ZIp AUSTIN, TX 78746

e

NANME . - | el o e - . er———— PP

STREET ADDRESS

" DO NOT WRITE

L i -

- . IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

INLE

NAME

STREET ADDRESS
CITY-51-2IP

TIMLE

NAME

STREET ADDRESS
Ciy-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or suppiemental report is trus and accurata and that my signature shall have the same ilegal effect as it made under oath; that | am an offices or direcior
of the corporation or the receiver or frustee empowered to exacule this report as required by Chaptar 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . /
' T

Dale Deytime Phone #

SIGNATURE:

-
A OR DIRECTOR




