2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 25, 2004 8:00 am
DOCUMENT # P99000038588 ' Secretary of State

FAMILIES AGAINST ABUSE, INC 02-25-2004 90016 044 **7158.75

Principal Place of Business Mailing Address
282 SHORT AVE. STE. 106 282 SH VE. SFE. 106 . TevAVDU /S
LONGWOOD, FL 32750 LONGWBOD, FL 32750

Cossecte
i T Tomml [T

2 ga Sh ot AwesTens Po ROY
Suite, Apt. #, etc. - . uite, Apt. #, etc. ]
L GTD}C; Wweond, F13aaso i:‘s:an:Dl;@eoL 02192004  Chg-P CR2E034 (10/03)

City & Slate’ . — City & State C‘J o 4. FEI Number Appiied For
L W (/{/QQXJL. l } L mq OO ' / 59-3579747 Not Applicable

Zi v Country N Zip | Country . . $8.75 Additional
%El—)s ) Semon ] ?, 'e) ;7 Sa IeMipo }e 5. Certificate of Stalus Desired . " Pes Requirec; ional

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Ré’glstered Agent
et e e e Y L N I B
RUFIANGE, ANNE . - '
282 SHORT AVE. STE. 106 Street Address (P.Q, Box Number is Not Acceptable}
LONGWOOD, FL 32750
City FL I Zip Code

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

the obligations of registered agent. .
- / 2 o 7
SIGNATURE 5 /m) / @

Sigrature, lyped o printed name of registerad agani and tille if applicable. NOTE. Aegisierad Agent signdbiies required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaxgn Fllnancmg $500 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ cChange [T Addition
NAME RUFIANGE, ANNE B NAME
STREET ADDRESS | 235 PARSONS ROAD . STREET ADDRESS
iry-s1-2IP LONGWOOD, FL 32778 L CITY-5T-1P
TITLE D Aoeme TITLE /\tl Change [ Addition
HAME RUFIANGE, ROBERT P NAME I +_
SIREET ADDRESS | 235 PARSONS ROAD E STREET ADDRESS ’a & & €~
CIY-ST-2IP LONGWOOD, FL 32779 CITY-5T-2IP
1ITLE M pelete -~ TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-8TZIP o <[ " —— = = T : CiTY-$T-2P T - TS
THTLE . [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-5T-21P R ciry-st-ap
THLE 3 Delete TILE [3change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shali have the same ‘egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 1o execule this report ;%Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an 58, with all other like emp;?@)
: o7
SIGNATURE:. g O A Y /&Wﬂfbﬂ%@fa Z/&OA/’ dal 115/

SIGNATYRE AAD TYPED OR FRINTED NAME OF $IGNING OFFIC?} umemy Daylime Phons #
j 7



