Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000009226

1. Entity Nama
ALgOHOL ABLISE AND ADDICT ACTION HELP LINE,
INC. . .

Secretary of State

02-17-2004 90038 011 ***158.75

Principal Place of Buéilnesé' oo Maziling Address
ot bus o

LA RS ]
- 7000 NORTHEAST 8TH DRIVE

7000 NORTHEAST 5TH DRIVE UuUluvudy
BOCA RATON FL'33487 BOCA RATON FL 33487
[RURERS LR o R T LI L U I - .. BT PEF T
|
2. Principal Place of Busingss -'» . (-, 3. Mailing Address ’m‘“““lm” I|H"l||“ ﬂll]] ||u| Mlﬂﬂl
Suite, ApL. #, atc. Suite, Apt. ¥, elc. MOOHE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed Fot
2o - 6770 82> [Nt Appicabie
ap Country Zp Couniry 5. Cenificate of Status Desired fg;asqﬂtma!
6. Nama and Address of Current Registered Agemt 7. Namse and Addrass ol New Repgisterad Agent
Name ’
“*" ° HARRIGAN, PETER A T - . ' — — —
— —~—-7000 NORTHEAST-8TH:DRIVE ——— s s = —.]. Sueet Address (.O. Box Number.is Not Acceptable) . . . -
BOCA RATON FL 33487
City FL l Zip Code

the cbligations of registered agent. .

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered oHlice or registersd agent, of both, in the State of Florida, Lam familiar with, and accept

Signata. lyped or provad nama of regisiered agont and titie ¢ acphcabie.

{NOTE: Repsiaraq AQRm ssprahsa renuired whon renasating)

DATE

Check Payable

s BT i L. L

Deépariment ¢f State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

P ~, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
Fresia % £ Delste TIRE Cichange [ Addition

Bbests Peter [farrigan e
sweraooRess |z o000 UG §F D STREET ADURESS
wnsiwe V. ARoca Rafon FI F3487 cry-si1-2°
T : O Detete 13 DO change  [J Addition
NALE RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P DAY-ST. 210
TITLE O Detete e O Change 3 Addition
NAME NAME
STREET ApBAESS ™[~ ~— T B CqmREETADDRESS [T T T T T st e

R - —_— . Nemsnp e . . .

TIRE O petete TINE . [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ .
£TY-5T. 2P CITY-5T-2P
TIME 7 petee e QO thange [ Acdilion
NAME I RAME
STREET ADORESS STREEY ADDRESS
CTY-57-29 CITY-51-2P
TME 0 ostete e Ochange [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CY-ST-7P CIRY-5T-2IP

indicated on this report ot supplemental 1ep brt is true and acc
of the corporation or the receiver or rughse

changed, or on 2n attachment with ap’a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
expte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

QOFFICER OR DIRECTOR

orofod  SUI 1000




