2005 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000009226

1. Entity Name

ALCOHOL ABUSE AND ADDICT ACTION HELP LINE, INC.

04-18-2005 90560 018 ***158.75

Principal Place of Business

7000 NORTHEAST 8TH DRIVE
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

7000 NORTHEAST 8TH DRIVE

3. Mailing Address

e | 105 &G

2. Principal Place of Business
LO SC (Hh
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1O 0 O

Suite, Ap;i,;aic. 7L /4 . / Su&Aﬁt},:ﬁ. ” _ / 04112005 Chy-P CR2E034 (10/03)
¢
& Sigte City & State 4. FE!Number Applied For
ejr' an 8 i T elray 6‘:"? 20-0708322 Not Applicable
-t " Fi
ﬁ] 3 (!a ;3r Cﬂ'"’% ﬂ, 2%3 (_/? 3 Coizws ,4, 5. Certificale of Status Desied. [ ?g;’fq Addtional

" 6. Name ang Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRIGAN, PETER A
7000 NORTHEAST 8TH DRIVE
BOCA RATON, FL 33487

Name

Street Address (P.C. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and e F appheable. (MOTE: Agent axp raquad < DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wilt be $550.00 Trust Fung Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TRE ) crange [ Addition
HAME HARRIGAN, PETER NAME

STREET ADDRESS { 7000 NE 8TH DR. STREET ADIRESS

G- S1-7P BOCA RATON, FL 33487 CITY-ST-7P

TILE 1 Delete TALE [lctange [T Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-ZP CITY-ST- 7P

TITLE O pelete TLE DI Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST- 2P

e 3 petete TNE [3 Change [} Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CAY-SLZP CITY-S1-7P

e Im TRE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2P CITY-SF-ZP

13 {7 Delete * e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CAY-§T-2P CAY-51-3P

12. Vhereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental

of the corporation of the receiver or rdBige@mpowered 1o execute this report as e
i ap<fddresy, with all gther like pmpowered.

changed, or on an attachment wi

SIGNATURE:

epprLis irue and accurale and that my signature shafi have the same legat effect as if made under oath; that | am an oflicer or directar
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 o« Block 11 if

Slalos— Ly 100t




