FILED

" | Apr 13,2005 8:00 am

© 2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-13-2005 90067 023 ***150.00

DOCUMENT # P04000091978
1. Entity Name
PATRICIA A. DREW, MS, LMHC, PA
Principal Place of Business Mailing Address
7415 MORELLI AVENUE 74715 MORELL! AVENUE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 .
P S GO U OATO R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04082005 ChgP . CR2E034 (10/03)
Cily & State City & State 4. FEL Number R Appfied For
. &0 - /RIT O b Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staws Desired [ ?g-:?q:;:’:;“c'“a'
P 6. Name and Address of Current Registered Agent _ _ 7. Name and A of Now Regi d Agent -
Name
DREW, PATRICIA A~
7415 MORELLI AVENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613 ’
Gity FL I Zip Code

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

SIGNATURE
Signature, tyoed of prrted namae of redisterod agent and ttia if zpphcabie. (NOTE: Aegistered Agenl sigrature requived when reinslating) . DATE
FILE NOW! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelets e {Jchange [ Addition
NAME DREW, PATRICIA A NAME
STREET ADDRESS | 7415 MORELLI AVENUE STREET ADORESS
cITy-s1-2P BROCKSVILLE, FL 345813 ’ CaY-ST-2P )
TIME ' [ Detets TLE . [ Change  [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-St-2p
me O Delete ME ) : [ change [ Addition
NAME . NAME
STREET ADDRESS ] " | STREETADDRESS |
CITY-ST-2IP ' T T TR owst-ne T . -
TMLE O delete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s1-7P ciy-S1-2P
TME 7 petete TINLE [ Change  [J Addition
NAME ' NAME
STREET ADDAESS ' STREET AQDRESS
CITY-5T-2IP T CITY-5T-2IP
RILE : O3 pelets TINE O change [ Addition
NAME : NAME
STREET AUDRESS ) STREET ADDRESS
CITY-5T-21P . CiTY-S1-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(:), Florida Statutes. ! further certify that 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 oath; that | am an officer or direcior
ea el v 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

A 7§ 05 2525573/ 0
EWWTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytme Phone 4

of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

\




