2004 ﬁOT—FOR-PROF IT'CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

' DOCUMENT # N01000004299 ecretary of State

1 Ently Name 04-27-2004 90096 031 ****51.25
SAINT LUCIE TREATMENT, EDUCATION AND
PREVENTION PROGRAMS INC.

Principal Place of Business Mailing Address

748 JENSEN BEACH BLVD. 748 JENSEN BEACH BLVD.

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
L "IO Jonﬁcn ;BcaeL Bl j:uen Geach Rlvd
Suile, Apt. #, etc. Sunte Apt. #, elc. MOORE CR2E037 (11/03)
City & State - City & State —_ 4. FE! Numbar Applieg For

dewsen Bca,a.\\ , Pl | Jtisen | ‘n ri 03-0384706 Nol Apglicable
Zip Country Zio Copri - . $8.75 aaditional
3 '_f q:"’ ) MGPTl n 3 4 ?6 7 'er}-rl‘d' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D - N . . . . _Name

THOMPSON, ROBERT R
10280 S. OCEAN DRIVE
JENSEN BEACH FL 34957

Street Address (P.QO. Box Nurmber is Not Acceplable)

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regisiared agent and lile 1 applicable. (NCTE: Registered Agsnt signalure requirad when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70
TIILE D 3 Detete TITLE T ]Change ] Addition
NAME MAYER, TIMOTHY . NAME
sTREeT appress | 1651 SW ANGLICO LANE STREET ADDRESS
crv-st.ze |PORT ST. LUCIE FL 34984 CITY-ST2P
TilLE D O petete TIME {JChange ] Addition
NAME BAUGHMAN, JAMES C NAME
sTREET aporess | 1623A LAUREL LEAF LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34850 CITY-5T-21P
_TALE o [J Detete TME [ change [ Addition
Twae T T [GAWLAKTNEILR T T - NAME o T T e s e e :
STREET ADDAESS | 4609 MAGNOLIA DR. STREET AGDRESS
GiTY-5T-7IP FT. PIERCE FL 34982 CITY-ST-2IP
TLE P L1 Delete TE [ Change [ Addition
NAME THOMPSON, ROBERT R A
STeeT apRess 10960 S. OCEAN DRIVE STREET AODRESS
orv-st.zp  {JENSEN BEACH FL 34857 CiTY-ST.70
TIMLE O pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certity that the information
indicated on this rega

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

q supple Erfial rep e acghrate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

ustes@mpowrd to eyfcute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11if
d.

changed. or, nan an adgres all othgh like empguer;
SIGNATUF ” o berT 12 ‘//zl./b% 772-370- 9579

SIGNATURE AND TYPED Of PRINTED NAME OF HIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




