2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)-

FILED

DOCUMENT # Naosse

. 1. Entity Name

NEWLIFE ADDICTIONS PROGRAM, INC.

~- Mar 15,2004 8:00 am
2|  Secretary of State

03-15-2004 90091 Q33 ****70.00

Principal Place of Businass
9471 BAYMEADOWS ROAD, STE 402

Maiiing Address

9471 BAYMEADOWS ROAD, STE 402

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
uUs us .
Suite, Apt. #, etc. Suite, Apt. #, stc. MOGORE CRR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
N 59-3041351 Nat Applicable
Zip Country i Zip Country 5. Certificate of Status Desired X $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— . ) Name
MOPHILAMY. WILLAM P — ~ = 7= oo William=P+— MePhitamy — — -7 --
! Sireet P.Q. Box Number is Noj Acgeptabl .
8843 SAN JOSE BLVD LA %a;}‘m“ea BWYRBEE - Suite #402

SAN JOSE CENTER #2
JACKSONVILLE FL 32217

Jacksonville, FL 32256-7937

City

Zip Code

Jacksonville, FL. [5555 5037

8. The above named entity submits this sfatement fi

William P.

pr the purpose of changing its registered office or-registerad agent, or bath, in the State of Florida. | am familiar with, and accept

McPhilamy - Executive Director March 12, 2004

:(NDTE Registared Agent signature raquired when rﬁr&ﬁn&ha.l rman Of: &)ard PATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10

THLE EDCB K] Delete TTLE EDCR fchange [ Addition
NAME MCFPHILAMY, WILLIAM P NAME McPhilamy, William P.

stheeT aponess | BB43 SAN JOSE BLVD, #2 STREETADDRESS | 9471 Baymeadows Road, Suite #402

orysi-zp  |JACKSONVILLE FL 32217 o5 | Jacksonville, FL - 32256-7937

TITLE 0D Delete TILE oD K] Change  [J Addition
NAME HARMON, ROXANNE A. NAME Harmon, Roxanne A.

sTheer anhess 2009 PARADISE COURT, NE sweet aoress | 8025 Baymeadows Circle-East-#1806

civ-s-ze |PALMBAY FL omv-st2P | Jacksonville, FL - 32256

T oD (1 Defle TLE ' O change [ Adcition
“NaE—~ ~ = |RIVERA-KOLD; KENNETH R T T EE T VRS DS S PSSt
sTheeT apoRess | 176 S. ATLANTIC AVE. STREET ADDRESS

CITY-ST-ZP COCOA BEACH FL CITY-$1-2IP

TIE =z . [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiIP

TIE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-2IP

TITLE (7 Delets TITLE [3Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the informaticn supplied with this fililng does not gualify for the exemption statad in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida 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.

SIGNATURE:

Vice-Pres&Sec'y.

March 12, 2004-(904)733-4577

P Y Data Daylime Phone #



