2005 FOR PROKIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000061241

1. Entity Name

FAMILY PRESERVATION SERVICES OF FLORIDA, INC.

(05-03-2005 90088 037 ***150.00

Principal Place of Business

620 N. ERAYCROFT

Mailing Addrass
620 N CRAYCROFT

YUyyiver v

6. Name ani Address oi-Current Regisiercd Agont —

TUCSON, AZ 85711 TUCSON, AZ 85711 LA sae
T IIIIHII!HIVI\IHIH\IIH\IIH\IINIII!IIIIIIHlI\IVIHI!IIH\IIIIHHII!
5 Je Davis 552.4 E, 4th St
Suitg, Apt. Suite, Apt. #, etc. 04252005  Chg-P CR2E034 {10/03
LwoN ote. 100 9 (1003
ity & Srafe City &.State 4. FEI Number Applied For
T-L i ura_. VA | [veson, Az 65-0848685 Not Applicable
ipz "_OFI Coméy 5 A_ Zips b"" ] ’ Cauntry U ‘s h 5. Certificate of Status Desired O §g-gg‘ :;::’dim"a'

7..Name ang Address of Naw Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Cade

the obligations of registared agent.

SIGNATURE

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

Signatwre, typed o printed name of registerea agent and tite if apphicabée.

(NOTE: Registered Agent signature required when reinstating

OATE

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORSEN 11

TmEe DiC 1 Oelete Tme Xﬁhanue [ Addition
NAME MCCUSKER, FLETCHER J HAME

STREET ADDAESS [-EA-N—CRANGRORT sweer ooress | B2y E . ! H =t

Cv-st2P | TUCSON, AZ 85711 otz [ ; veson  AZ 8911

TITLE PD O3 Delste e ' Kchanqe O Aggision
HAME NORRIS, CRAIG NAME

STRCET ADDRESS | et TEF PERSON DAVAS-HIGHWAY-SUFFE-400- smersviess | (5E24 £, <}H Ft.

OTY-5-2P | FREDERIGKSBURG-MA22487 IR e

TILE STD [ Detete TILE Change [ Addition
mue _ _| DEITCH, MICHAEL ) P S L.
STREET ADDRESS |wB26-N-GRAYGROET, sreraess | OD24 E, A+HAT St

CY-ST-2° | FHOSONAZ-B5711. ovse | Tocsoyy AZ 83571

e O Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P EY

TALE ] Cetate TITLE [C] Change  [] Acdition
KNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-§i-7P

THLE [ Delete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S3T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | heraeby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicatad on this report or supplememal reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustea empowered ta execute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.'Jm/ pe;'.;.cA

BIGNATURE AND T¥! ;ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ffaf' H20.147. (ols 00

Daytime Plons &

7




