FILED
2004 FGR FROFIT CORPORATION May 03,2004 08:00 AN

DOCUMENT # P95000022838 Secretary of State

1. Entity Mame
DRUG FREE MANAGEMENT, INC.

Pancipal Place of Business Maiting Addrass
225 TROY ST 225 TROY 5T
FORT WALTON BEACH, FL 32548 1S FORT WALTON BEACH, FL 32548 U8

LAER AR HEA M M

04262004 No Chg-P CR2ZEGC34 {10/03)

DO NOT WRITE IN THIS SPACE P Yo AprieaFa

59-3301598 Net Applicabis
; . $8.75 additiona
5. Cartificate of Status Dasired [ Fee Required

6. Name and Address of Current Regisiered Agent

gg@%ﬁ&%ﬁngAFLMER COURT Do NOT WFHTE
SHALIMAR, FL 32579 IN THIS SPACE

B. The above namad emtity submits tis staloment for the purpose of changing its ragistared office or registared agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Sprature, yped o printed name of regiitered agant and Gtis if applicablo (WOTE. Regniered Agen: sipnature raquirad when einglating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Conribution. 0O AddedtoFees
0. OFFICERS AND DIRECTORS ]
YITLE PSTD
NAME MILAN, DONALD F
STREET ADGRESS | 2806 ARNCLD PALMER COURT U{j{_‘;ﬂ{j B i 481&‘{],@
or-stIp | SHALIMAR, FL Us/3 0480158017 190,08
WTLE VP
NAME MILAN, FRANK

STREET ADDRESS | 2806 ARNCLD PALMER CT
oiTY-51- 2P SHALIMAR, FL 32579

TTE
NAME

st DO NOT WRITE

e ) IN THIS SPACE

NAME
SIBEET ADDRESS
cire-st-2p

TALE

NAME

STREET ADDRESS
CiTY-ST-219

TTE

HAME

STREET ADGRESS
CITY¥.57- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Hal my signatura shall have the same legat effect as if mades under oath, that { am an officer or director
of the corparation or the receiver or trustee o rad {0 execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachmeglpith an addr all other fike smpowered,

SIGNATURE:

SIGNATUREAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Prane




