- L] L ]

Tt
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N40170

1. Entity Nama

THE PARTNERSHIP FOR A DRUG-FREE FLORIDA, INC.

FILED
04 FEB 23 P &0y

Principat Place of Businass Mailing Address -)L Ci \[ I, P
PO BOX 221345 P 0 BOX 221345 TﬁLl__AHf;%Cr o p’,m

WPB, FL 33422 US WEST PALM BEACH, FL 33422 US
2. Frincipel Place of Business 3. Mailing Addrass “llml”“ |‘|“ Ilm “l“ ‘Il" ||H MH “H MH m“ M“I‘Immnm

Suite, Apt. #, etc. Suite, Apt. #, elc. 02132004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE1Number Applied For

65-0230971 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name

BUSH, KATHLEEN

4552 BROOK DRIVE Street Address (P.O. Box Number is Mot Accepiabla)
WEST PALM BEACH, FL 33417

City FL | Zip Code

8. The above named enjity submils this statement for the purpose of changing its registerad office ¢r registered agent, or both, in the State of Florig,
the obligations of regis

SIGNATURE m M

am familiar with, and accept

Slgna[ﬂe. byped of pantad name of regisiersa agsnl and Utla it applicable {NOTE: Ragisipind AQent £ighatutd iequited whan ienslating) / (4 DATE (
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantribution, O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JIMLE D O petete TWTLE [ Change (1 Addition
NAME HALL, THOMAS NAME ; P p—
stesT aooRess | SUITE 2760-ONE TAMPA CITY CENTER STREET ADDRESS RS0 32013
civ.shzP | TAMPA, FL CITY-ST-2IP 03/23/04--31069--003 #5125
TIILE DPTS [ petete TIRLE [ Change [ Addition
NAME STILES, CHARLES B. NAME
STREET AODRESS | 12539 BARRINGTON COURT SW STREET ADDRESS
CITY-ST-7IP FT. MYERS, FL CITY-57-2IP
TILE D ] Delet TIMLE [Jchange [ Addition
NAME BUSH, KATHY NAME
STREET ADDRESS | P OB OX 221345 STREET ADDRESS
CIry-s7-zip WEST PALM BEACH, FLL 334221345 CaTY-ST- 217
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-21P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-1p CITY-§T-2F
e O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further ¢ertity that tha information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the recaiver or rustee empowered to execute this repert as required by Chapler 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen?t with an addresg, with all other like empowered. /é. 3—/}

snenmune:M B /1‘7/0 /320

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOA Da!a vhma Phone #




