- u

FILED

2005 NOT-FOR-PROFIT CORPORATION “Mar 17,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # NO3000008519 Secretary of State

1. Entity Name

AN OUNCE OF PREVENTION SAVES, INC.

Principal Place of Business” Mailing Address

2801 LONG MEADOW DRIVE 2801 LONG MEADOW DRIVE
WELLINGTON, FI. 33414 LS WELLINGTON, FL 33414 IS
‘ NGRS RAMERRAD
03142005 No Chg-NP CR2ED37 (10/03}
DO NOT WRITE IN THIS SPACE PRI : T
20-0868696 | |Not Applicable

5. Cerfficate of Status Desired [ $8+7 3 Addiional
Fee Required

e eemm  —— oo o
6. Name and Address of Current Registered Agent

SINGER, JERRY H ; DO NOT WF"TE

2801 LONG MEADOWDRIVE

WELLINGTON, FL 33414 IN THIS SPACE

e

8. The above named entity submils this statemant for the purpose of changing its registered cffice ar reglstered agent, or both, in the State of Fiorida. Y am familiar with, and accept
Irte ohiligations of reglstered agent.

SIGNATURE . T : - -
| . Signature, ‘:yped orqpﬂied_ name u:l'rea-s:amd‘a—g:n.t—a:\d lidjiiaammnle. iN?IL Regeiered AgEnl sgntlure regured whan remstakng) - - - DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O addedto Fees

1. —— - OFFICERS AND DIRECTORS i -

T P

NAME SINGER, HOWARD M

STREET ADDRESS | 2801 LONG MEADOW DRIVE ]_]QJ]_D[]GEE?I 25

OrYSTZP | WELLINGTON, FL 33414 i e , 03/17/05-80055-002 £1.25

TILE VP

NAML HARMON, ALFRED

STRECTADDRESS | 2801 LONG MEADOW DRIVE |
Y- 5T- 2P WELLINGTON, FL 33414

(TS SEC
Nate SINGER, JERRY M

STREET ADDRESS | 2801 LONG MEADOW DRIVE )
CTv-ST-20 | WELLINGTON, FL 33414 L = | DO NOT WRlTE

- IN THIS SPACE

NAME
STRELT ADDRESS
Ciry-st.ap

TNLE

NAME

STREET ADDRESS
¢y sr-21p

IILE
NAME
STREET ADORESS
oy -S1-ap . ’ -.

12. [hareby certi(g_that the information supplied with this filing does not quality for the exemplion stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on: this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or directar
of the corporalion or tha recelver or frustee empowered ta execuls this report as required by Chapter 817, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an a€idress, with all other like empowerad

SIGNATURE: (Teney Sinvee (. 6_66—) 3/ tlo<” (5w 7936664

INTED NAME OF SIGNING ORFICER OF DIFECTOR " Daytime Fhona #




