2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P99000038588 ecretary of State
1. Entity Name 04-29-2005 90181 007 ***150.00
FAMILIES AGAINST ABUSE, INC.
Principal Place of Business Malling Address
282 SHORT AVE. P.0. BOX 520923 vuuUiEg ryq
SH-498 LONGWOOD, FL 32752
LONGWOOD, FL 32750
T S BT ARE LR VI
2 2. sShoil AV,
Suite, Apt. #, eic. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State CJ City & State 4. FE! Number Applied For
'G'Y)C{ (B PAN 59-3579747 Not Applicable
gz'_g_ 2> Cog‘zm ol ap Gountry 5. Certificale of Stalus Desired [ fg;; Additonal

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

RUFIANGE, ANNE B
282 SHORT AVE. S¥E~106—
LONGWOOD, FL 32750

Ve Piticrige  Arine 3

Street Address (P.O. Box Number is Not Acceptable)

P> SHhor7 Av’

N e ety FL [%%% 50

8. The above named entity submits this statement for the

the obligations of rem
SIGNATURE {

rpose of changing its registered office or regist’ered agent, or both, in the State of Florida. | am tarniliar with, and accept

Signature, Typed or primed narne of registerad agent and titie o n;?( ble.
+

2
(NOTE: Fegisterad Agent signaturs required when reinsanng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e R, [ Delete THE P ﬂpg 100en7? s B cange O Adilon

NAME RUFIANGE, ANNE B NAME P 0/] G tg ﬁnnz_/ 6

STREET ADDRESS | 235 PA NSP??D STREET ADDRESS 21/ i 5 4 / /’ v &

CIVY-ST-2P LONGYWORD, 2779 CTY-ST-2P / Oaz:/ b Ué,/F { 3 17 S

L O pelete TLE T 7 ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P caTy-S1-2P

TLE ] Deiete TITLE [ Change [T Additicn

HAME HAME

STREET ADDRESS STREET ADDRESS o o R
—EIY-STIIP T - - N u-s-A . T T —_—

TMLE 71 Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CTY-ST-2P

THLE [ Delete TIME [ Change  [J Addition

HAME NAME

STREET ANDRESS STREET ADDRESS

CITY-SF- 2P COTY-ST-2P

TMLE O pelee TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

changad, ar on an attachment with an address, with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have i i i
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapt

ike empowered.

me legal efigct as if made under oath; that | am an officer or director
Flarida Sigiites; and that my name appears in Block 10 or Block 11 if

Afoisos

GI292) S/

SIGNATURE AND TYPEZLOR-PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




