FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # V01707 Secretary of State
08-30-2004 90007 028 ***150.00

1. Entity Name

ALCOHOL & DRUG ABUSE PROGRAM, INC.

Principal Place of Business Mailing Address b 4 70833

555 COLORADO AVE PO BOX 24

STUART FL 34994 STUART FL 34984
3. Gcedo. Shreet
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
ity & State - City & State 4. FEI Number Applied For
¢ j EUJIH— ( Fl QM C{(b 65-0302264 Not Applicable
Zi [ i
¢ oty Zp Country 5. Cerlificate of Status Desired [} $8 75 Additional
3 U( qq Lf U 5 Fee Required
6. Name and Adgress of Current Registered Agent I 7. Nam_ej_nd Address of New Registered Agent
Name

THOMAS, JEFFREY F, ESQUIRE

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

STUART FL 34994

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, i the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. '(;\‘ ] ,
SIGNATURE J_AAABL (‘Ar-t)\ Cn N‘\BLD(\ ? 110 L{
Signatyre. lyped of prmed name of l DA,E

regisiered agght and \ile if applicabla. (NQTE. Registered AQ&'II sighaturg requueﬂ when reinstating)

FILE NQWIII FEE 15 3550 00 §.607.193(2)(0), F.5., allows for the waiver of the $400.00 } o . Campaign Financing ~ $5.00 May Be
"DUE BY September 8,:2004 - late fee. By checking this box, the corporation cerm‘XJj— Trust Fund Contribution.  [] Added to Foes

5 ake heck Payable to Florlda Depanment of State did not recsive pricr notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS [ petete TITLE [ Change [ Addition
NAME _& PTON, CAROL NAME

STREET ADDRESS EAST OSCEOLA STREET STREET ADDRESS

CITY-ST-2P STUART FL CITY-S1-2IP

TITLE D O Delete TITLE ] Change [ Addition
NAME PTON, CARQOL NAME

STREET ADDRESS EAST OSCEQLA STREET STREET ADDRESS

coy-sT-ap | STUART FL CITY-ST-2IP

TITLE - -0 Deiete mE . [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-2P

TILE O Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signaiure shali have the same legal effect as ¥ made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: iy (¢ ool Qornplon ‘dl’llb% / 112Y284-%133




