waarn me

FILED
2004 NOT- INNUAL REPORT T ATION — Apr 26,2004 08:00 AM

DOCUMENT # N02000004965 Secretary of State

1. Entity Name
PARENT-TO-PARENT OF PASCQO COUNTY, INC.

Principal Flace of Businass o Mailing Address
P.0.BOX 1599 " P.0. BOX 1599
ELFERS, FL 36880-1599 . ELFERS, FL 36880-1599
01152004 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE —
01-0605640 Not Applicable

" $8.75 additional
5. Certficate of Stalus Desired | Feo Requied

6, Name and Address of Current Registered Agent
MEHRER-STEFA, DEBRA L
10002 FRIERSON LAKE DRIVE DO NOT WRITE
HUDSON, FL 34669 IN THIS SPACE

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 obllgattons of regrsterad ag

SIGNATURE e;{? wﬂt D’J;D/d\ L é‘&e'Fd F/;a,ncc Bwﬁec*\‘r ‘74(‘7/0‘['

Slg-\amre yped or prhtad rama of ragistered .z;eu:md tirle it applizakle (NO7E Registered Agent sigrature roqa ired when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contnbution. O  Addedto Fees HOOONN 1 32524
ﬂd LA R B R R R 50 B A SO o S [ 4
10. {FFICERS AND DIRECTORS RS R L LS
TILE D
NAME MEHRER-STEFA, DEBRA L

STREET ADORESS | 10002 FRIERSON LK DR

GIy-s1-2p HUDSON, FL 34669

TITLE D

HAME MCDOWELL, DONALD B o
STREET ADDRESS | 5020 3RD AVENUE

CITY-ST-2IP NEW PORT RICHEY, FL 34653

1ILE 5

NAME ADAMS, RANZ
STREETADORESS | 4208 CRAFTSBURY ST - ’

GIFY-ST-ZiP NEW PORT RICHEY, FL 34652 Do NOT WRITE
ne IN THIS SPACE
STREET ADDRESS
CITY-S1- 2P
TALE

HAKE

STREET ADDRESS
Ciry-S1-21p

TILE

MAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption statad in Secliorr 118.0%(3)(1). Florida Statules. | further certify that the information
indicated on tis repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutas; and that my name appears [n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: _ ((Jabne L Yot Devn | \5461% Gn D, Y-t o4

SIGNATURE AND TYPED OF PRINTED NAME GF #ING OFFICER DR DIRECTOR ¥ pate Daylma Fhane «

M. OAl-STTIS



