2004 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)

DOCUMENT # N98000001139

1. Entity Name .

LIFESKILLS OF PASCOQ, INC.

Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90020 027 ****70.00

Principal Place of Business “w
il

4038 FAIRFORD DR .
NEW PORT RICHEY FL 34652

Mailing Address

4038 FAIRFORD DR
NEW PORT RICHEY FL 34652

UlIUUvLJII‘'L

ite, Apt. #, atc. Suile, Apl. #, etc.
Sute, Apt. #. st e, Apt. #. etc MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-3495005 Not Applicable
= - —
e Couniry Zip Count‘ry 5. Certificate of Status Desired d $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R . Name

IRELAND, ARTHUR
4038 FAIRFORD DR
NEW PORT RICHEY FL 34652

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE M& M

Slgnalture. typed orprmted name ol registered agent and itle | apphcatle.

(NOTE: Regsiered Agent signaturg required when renstaling}

FILE NOW:'FEE'IS $61.25;
Due By September 8,.2004

9. Election Campaign Financing
Trust Fund Contribution.

DATE
T d

1
$5.00 May Be
Added 10 Fees

Fi

Make Check Payable to
orida. Department of State-

ETH OFFICERS AND DIRECTORS (T ADDITIONS /CHANGES T0 OFFICERS AND DIFEGTORSIN 10
LIS . [ oelets TITLE [ Change mmﬁmon
Wi % .| IRELAND, BARBARA NANE Treland, AlienN
SteeT ADUEss | 4038 FAIRFORD DR smeerapness | @ 150 Sipver Dnve

ORI . .
ov-5t.7m%:  |[NEW PORT RICHEY FL 34852 CITY-ST-2IP nNew port R wwhey , FlL. 34bLs3
T T i T Delete e () Change  [7] Addition
NAME .., '_; IRELAND, NICOLE NAME
STREET ADDRESS {4024 CRANBROOK PL, STREET ADDRESS
onv-st-zp  |NEW PORT RICHEY FL 34652 Ciry-s1-20
TME T 1 Detete TITLE [change [ Agditicn
HAME - [IRELAND, ARTHUR - NAME - - - . .
STREET ADDRESS {4038 FAIRFORD DRIVE . STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-21P
TITLE T ’ ] Defete TITLE [ change [T Addition
KAME ROCKWOOD, JUDY NAME
STREET ADDRESS {4712 JACQUELINE DR STREET ADDRESS
crv-sioze  |NEW PORT RICHEY FL 34852 CITY-ST 7P

T —

TILE ] elete TITLE [ Change [ Addition
- CONSABRA, DEBBI -
simeeT anpagss |47 12 JACQUELINE DR STREET ADDRESS
erv-sr.zp  |NEW PORT RICHEY FL 3465 -2 CITY-57. 7P
TIILE § 1 Detete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that thesinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Stalutes; 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: _ Dadeanas HRo S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

747- 84464595

07/05/‘/04

Cate Daytime Phone #




