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" 2004 NOT-FOR-PROFIT CORPORATION

~- . ANMUAL-REPORT(AR)--

FILED

“DOCUMENT-# N98000006968
1. Entity Narie A .

2KIFSE{TORTS, ANOTHER OPTION TO ALCOHOL, DRUGS &
“CRIME, INC. £~

o

o

- Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90033 001 ****61.25
02-26-2004 30033 Q2 *#***g 75

Prin

Mailing Address

P O BOX 10294
BSYTONA BEACH FL 32120-0284

e
cipal Fiace of Business
A/ ”

3. Mailing Address

M

[l

Suite, Apl. &, etc.
vie Apt v @ MOORE CR2E037 (11/03)
T—|— City & State . City & State 4. FEI Number Applied For
Do Tone Back L 59-3546009 Not Applcable
zip V¥ Count - zi i
BE i ® - Country 5. Certificate of Status Desied D4 $6.75 Additional
If {154 Seea | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T —
- SESSION; JOHNNY V' -~ —~ 7~ — , S —
Street Address (P.0, Box Number is Not Acceplable) - el
1108 LAKEWOOD PARK DR ? - o
DAYTONA BEACH FL 32114 -
City FL ‘ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.
SIGNATURE

Slgnature, typed or printed name of regisiered agent and tile f applicable.

(NOTE. Registered Agent signafure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "OFEFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
5] . —
TILE [ petete TITLE P‘e :ol,, / rectue O change [ Addition
NAME SESSION, JOHNNY vV NAVE sidest /D
STheET ApoRess | 1108 LAKEWOOD PARK DR STREET ADDRESS
cvsize  |DAYTONA BEACH FL 32117 -
e D ] Delste me O] Change [ Addition
NAME MCGEE, LINDA . NAME
sthecT apoaess | 940 OLD MILL RUN STREET ADDRESS
omv-si.ze | ORMOND BEACH FL 32174 S
me D {7 elee TME ClChange L Addition
NAME SESSION, WILLIE M NAME
STREET ApDRESS™| 1108 LAKEWOOD PARK DR - STREET ADDRESS | —
arv-si-ze  |DAYTONA BEACH FL 32117, _ -
TITLE ’ [ pelete THiLE Ochange [ Addition
NAE NANE
STREET ADDRESS | . STREET ADDRESS
CiTY-5T- 2P CIY-ST-Z0P
TTLE 1 Deiete TITLE [ Change L] Addition
NAME NAVE
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 24P
TINE (7] Delete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST- 24P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 eftect as if made under oath; that § am an officer or direcior
of the corporatian or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

FL- 6 7/- 5828 (o)
3§6-#05 SH (v )

2245y

changed, or on aWth Tt empowered.
= L
SIGNATURE: - b, z"

ATURE AND ﬁkp_gu, FED NAME OF SIGNING OFFICER OR INHECTOR

Dale Daylime Phone #




