FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000049045

1. Entity Name 01-24-2005 90043 026 ***150.00

ROE & ASSOCIATES INTERGRATED BEHAVIOR

SUPPQORTS, INC.

Principal Place of Business Mailing Address Avu o oa— . -

2533 15T AVE SOUTH 2533 15T AVE SOUTH

ST. PETERSBURG, FL 33712 US ST. PETERSBURG, FL 33712 US

F e SRS A ACH R GG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For

04-3690016 Not Applicable
o Gountry zp Country 5. Certficale of Status Desirad [ ?8'75 Additions|
v& Required

6..Name and Address of Current Ragistered Agent

7.-Name and-Addreas of New Registered Agent: :

Nama

ROE, SELENA A

2860 12TH AVE. N. Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE - B
Signatura. types or printag name of registersd agent and title if spplicabls. {NOTE: Ragistered Agent signalure requy¢a whan renstating) DATE
’ FILE NOWIIl FEE |s.$150.oo 9. Election Campagn F.lnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete THLE [J change ] Addition
NAME ROE, SELENA A NAME
STREET ADDAESS | 2860 12TH AVE. N. STREET ADDRESS
CITY-51-2P ST. PETERSBURG, FL. 33713 CIYY-ST-2IP
TITLE [ Detete TIILE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
orv-st.ze___ L. - _ K.omvsrze o ~ )
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-Zip CiTY-ST-21P
TIILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-51-21P
TIMLE . [ Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-2IP
THLE 3 Detete TILE [ charge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby cenily that e information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an gddress, with all othér like grgpowered.
SIGNATURE: M Aﬁ/éﬂ’ [720-05  BI- 39-2ys57

_SiGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daysime Phone &




