FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000023143 Secretary of State
1. Entity Name 02-10-2005 90054 035 ***150.00
THE CENTER FOR FAMILIES IN CRISIS, INC.
Principal Place of Business Mailing Address
2501 27TH AVE STE A-2 2501 27TH AVE STE A-2 TEwEmTTEE
VERO BCH, FL 32960 VERQ BEH, FL 32960
T v T DGR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ) Applied For

: 20-0639Y1Y Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ~ [ 28‘75 A_dditiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

FITZGERALDMICHAEL D - — : -- ' = — .
6088 7TH PL Street Address {P.O. Box Number is Not Acceptable) '

VERO BCH, FL 32868

City FL I Zip Code

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

SIGNATURE
. yped or privied name of regisiersd Bgen! and utle d applicahie. {NOTE: Regisiered Ager signahuse requred when rensiatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE DPS 3 pelete TILE [JcChange ] Acdition
NAME FITZGERALD, MICHAEL D NAME
STREET ADDRESS | 6086 7TH PL STREET ADDRESS
CITY-51-2P VERO BCH, FL 32968 CITY-5T-2P
TmE [ pelete me O change [ acdition
RAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
THLE O Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-ap | . - e _ | cov-st-ze — 7 S
TLE O Delete THLE O Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-3P
TITLE : 1 belete TITLE [ cCrange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-S1-29
e O Detete MLE = [Jchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-DP CITY-5F-2P

12. | hereby cerfify that the information suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with aii other like empowered.

SIGNATURE: ——f  Aesud g/;éf (722) 563 - 26 i

Q OFFICER OR DIRECTOR e Phone 8




