2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000037843 B Mar 07, 2005 08:00 AM
1. Entity Name - L Secretal'y Of State
STEPHANIE'S FAMILY SOBER HOUSE INC.
Principal Place of Business o Mailing Address ~
3620 ELIZABETH STREET L 3620 ELIZABETH STREET
LAKE WORTH FL 33481 _ - LAKE WORTH FL 33461
s eweme ||| [IWANGEONRIN
Sute, ApL ¥, 86, Sute, Aot # ol 1st MOORE CR2E034 (10/04)
City & State R T T a. FE! Number ApoiedFor ]
: . e : B 13_.424?080 Not Applicable
Zp Country 12 Counby 5. Cerlficate of Status Desied [ giggl Addional
6. Néme and Acl-ciress of Current .Ragilerod Ag- ent __ L ' 7. Name and Address of New Registered Agent
Nama
Ié(SDEI:)OEELIr\ZIiLBSEQTEI STREET Strzet Address (P.0, Box Numbet 1g Nutmﬁ;cceptéble]
LAKE WORTH FL 33461 — = ==
City — FL LZip Code

8. The above hamed entity submits this statement for the purpose of changing its re_g'l;téred office or ragistered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent. :

Signalu'e, lyped & prinisd na-ne of regrsterad agent and tila f apploable (NCTE Ragistersd Agant signature tequired when iemstating) . CATE
L e e — - -

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dgpartmgnt of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Caontribution. ] Added to Fees

——

10. w; O_FFICERSAND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

il D 7 oelete nng ] Change  [] Addition
NAME LOPEZ, NELSOMN B NANE U:':IUQEDEEE 157

STREET ADRCSS | 3620 ELIZABETH STREET SIREETADERISS 0307 /05-80024-005 150,00

Y- sT-21p LAKE WORTH FL 33481 . L s _

e . [ Delele HiLE [3Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P ) _ ) - Y 51-2IP ) . .
HILE [ pelete 113 [ change [ Addition
MAME Nawr

STPLET ADDRESS SIR:E [ ADRBECS

ciy-st-21p N R ‘

ME [ pelete T [J Change [ Addition
MAME . NAML

S1REL S ADDRESS STREET ADORESS

Y. 5721 _ o K oesiar

L O pelete TILE : [ Change ] Addition
NAME NAME

SIRE[T ADDRISS STRELT ADDRESS

CiY §1-4P _ ) _ CHY-S1. 2P

it [ pelele I [ change [ Addition
MAME NANT

STREET ABDRISS . SIREFT ADTRESS

cliy-s1-2p ) J CITY ST.2IF

12, | hereby cer\im that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i}, Florida Statutes. | further certrfy that the information
indicated on this report or supplemental report is true and accurate ang that my signaiure shall have the same legal effect as if made under cath, that [ am an officer or directer
of the corporation of the receivar or trustee empowered lo execute epert as required by Chapter 807. Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attactunent with an a4 d. i .
SIGNATURE: _ < /7 o7 NEtson LePEz 05/@6,&15 é{,ﬁé’a;—o‘?ﬁfb’

Daytime Phome: 4




