FILED

2005 FOR PROFIT CORPORATION Feb 16,2005 8:00 am

ANNUAL REPORT

Secretary of State

02-16-2005 90052 029 ***158.75

DOCUMENT # S$13190

1. Entity Name
PREVENT, INC.

Principal Place of Business

330 ELKHORN COURT
WINTER PARK, FL 32792

Mailing Address

330 ELKHORN COURT
WINTER PARK, FL 32792

50018871

T

01102005 No Chg-P - CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e
58-3054583 Not Applicabig
5. Certificate of Status Desirad $8 75 Additional

~ - Fee Required

6. Name and Address of Current Registered Agent .

4
i

- - - Y

MERIFIELD, GRACE L.
330 ELKHORN CT
WINTER PARK, FL. 32792

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agant and iitle if applicable. {NOTE: Reglstarad Agent signature required when reinstating) ™~ DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!II FEE IS $150.00 Adried 10 Fabs.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
TILE CEO
NAME MERIFIELD, GRACE L

STREET ADDRESS | 330 ELKHORN CT

err-st-2p | WINTERPARK,FL. 33 792,

TITLE

« NAME
STREET ADDRESS
CIry-ST-2IP

TLE
NAME - —_— e — - e e

- s
STREET ADDRESS

arv-s1-20 DO NOT WRITE

—

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
Cmy-§7-2iP

e

NAME .
STREEY ADDRESS
CiFY-ST-2IP e

T e RN RS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: wbcaee 2 Ao lald.C.E0.

2A)-O5 Y77 7Y

SIGNATURE AND TYPED OR PHIN‘I‘ED E OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone #

~oRACE L, MELIFIEL D CE0,



