' e FILED
May 17, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT . o 04-28-2004 90192 012 ****61 25
DOCUMENT # N98000003720
1. Entity Name .
. F!RST STEP ADOLESCENT SERVICES INC B
Pﬁndpafﬁaca of Business . . - B Mallmg AddraSs . i ! NE - P E RN ,
= | POST GFFICE BOX 622241 .+ U pOSTOFRCEBOX622241 © . ¢ ' c 664 HZ ‘1_0 3 ,
.. | OVIEDO, FL 32762-2241 + QVIEDO, FL 32762-2241 s o .
TR —— | UEE AR S
’ Sulle, Apt Hoerc. T - Sune, Apt: X e&c ] . .- | oa202004° Chg:NP : CR2EdGaT (10/03)'
City & State : T City&StéLe — . . 4. FEI B ‘ Applied Fof .
; . s 59—3520393 o ' Not Applicable
S EP L N Cougtry, i P | GOy 2 ) ':‘.aru'rica!eni Stalus Desired - - :g-;;jq::::bm" IR [
6. Name and Addresa of Current Registered Agent - 7. Name end Addreas of New Registered Agent
Name ) B . _ -
~MOORE; MiCHAEL 1: E5Q c-— —— 2. - C e
5458 HOFFNER AVENUE Street Address (P.0. Box Numbar is Not Acceptable) ,
SUITE 303
ORLANDO., FL 32312“ )
City . Zip Coda
k FL |

;\14 - 8. Tha above namad enmy:gubm;s this statement lor the purpose of changing its registared offica or registerad agant, o bath, in the State of Florida, |1 am familiar with. and accep!
i the obllganons of reglstéfed agent.

- -

.,’SIGNATURE

w.w%'mumdmmmm e bt Bppiicanis. (NCTE: Fragis:ered Agen! signiature Tequirad when resnstating! DATE
o Flling Fee'ls $61.258 -~ 9. Election Campaign Financing . 35_00 MayBe | - Makecheck payableto *
Due by May 1, 2004 TrustFund Comsibution. .~ 1) Added to Fees “Florida Department of State
A OFFICERS AND DIRECTORS ", ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN 10 -
T P - 7 Delee e P BChange [ Adaiion
NAME SMITH, CHERYL A ’ ’ NAME C,
STREET A00RESS | 1711 CANOE CREEK ROAD smestaporess | LG ! v S'wu{gmrc welg,
cn-si-zp | OVIEDQ: FL 327662241 CY-S1-2F L €c;Lo e 22796 S
TTLE D 2 oeete mE 4 q_c welyn Moayc, Clcrange Bl Adcition
e SMITH, JULIUS C g 333 rnbeyry Lane.
SIEET AoDRess | 6057 MIRROR LAKEDR. ~ - el Cate lend FC&T D380
CITY-51-21p LAS VEGAS, NV 89110 CIFy-ST-21° |
| TRE - T T © 7 Doewe ™ f e ‘ D’Ma_uxrce. S"’m =T Octange  [Sdasdiion| ~
- GALLMON, JACOB : g re Cercle,
SWREET ABDRESS | 2200 JUANITA AVE STREET ADORESS M
orv-st.z | FORT PIERCE, FL_3404¢ - Aewsem 0 U ‘ e 32IICST :
HTE (] R’Demg TE . T [OChange  [JAddition
NAME BEACHAM, KIP NAME ‘
STREETApDRESS | 1627 RIVEREDGE DR. : STREET ADORESS
CRY-S[-ZP OVIEDOQ, FL 32766 s Cimy-§1-28 .
TME 2 Deiete me . : change [ Addition
HAME . . T . NAME -
STREET ADDRESS STREET ADDRESS
CITY -S1-2P . Liry-ST-af
e O Detete o ) 0 Othenge O Adiion
HAME T S
STREET ADORESS STREET ADDAESS
CimY-§1-2p Ciry-5T-2P

12 | hargby certify that the iformation supphied with this htm does nat qualily for the exemption stated in Saction 119. 07513)0) Forida Statutes. | further certify that the information
indicated on ihis report of supplamental raport is trug an accurats and thal my signature shall have the same lagal eflecl as it made under cath; that | am an officer or director
of the corporation or the réCeiver or trustee empowered 10 exacute this raport as required by Chapier 517, Flarida Statutes: and that rmy name appears in Block 18 or Blogk 11 H

. changed, of on an attachime an gddrass, all other likgmpowered.
SIGNATURE: @M'M:m C’beml A- St ‘lizu{m/ Yo7 G7)0Y4 20

SIGNATURE AND TVPED anuu??maomcan O DIRECTOA Daytmé Phone #




