2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2005 8:00 am
Secretary of State

DOCUMENT # V01707

1. Enlity Name

ALCOHOL & DRUG ABUSE PROGRAM, INC.

07-08-2005 90022 041 ***150.00

Principal Place ¢f Businass

218 SE OSCEOLA STREET
STUART, FL 34994

Mailing Address

Pggoxo MT S E Oscee
W%a&l |3‘~Hﬁigi

LS

50055229

2. Principal Place of Business 3. Mailing Address

AU RO A

Suite, Apt. #, etc. Sulte, Apt. #, etc,

07052005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Appliad For
65-0302264 Not Applicable
Zi t Zi U it
® Country P Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, JEFFREY F. ESQUIRE
555 COLORADO AVENUE
STUART, FL 34994

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

City

FL | Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

-~
SIGNATURE

Signature, typad or printed name of registered agent 2nd litls i applcabla.

{NQTE: Registared Agent signature requusd when reinstating) DATE

FILE NOW!!! FEE |S $550.00
Due by September 7, 2005

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 MayBa
Addad to Feas

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

e PVS O Detete TLE [1change  [] Addition
NAME COMPTON, CAROL HAME

STREET ADDRESS | 218 EAST OSCEOLA STREET STREET ADDRESS

CiTY-ST-2iP STUART, FL CITY-ST-2P

TILE ™ O Delete TITLE [ Change [ Addition
NAME COMPTON, CAROL NAME

STREET ADDRESS | 218 EAST OSCEQOLA STREET STREET ANORESS

CITY-§1-2IP STUART, FL CITY-§T-21P

Tme [ Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TILE O pelete TME [ Charge  [J Addition
NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21p CITY-§T-2P

TMLE O Delets TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

HITLE O nelete TME ] change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHY-ST-7IP

12. 1 hereby certity 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
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repor 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 all other lke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

[ENING OFFICER OR DIRECTOR

alsles  (192)a5-9933
i hte \ y

tne Phons #

Carol Comgton




AN,
ALCOHOL AND DRUG ABUSE PROGRAM, INC

218 E. Osceola Street ’7("1 VO / 7 O /7 Carol Compton, Director

Stuart, F1 34994 — — Phone: 772-286-8933
SOUJSA &S\C‘z Fax:  772-286-8970

Divisions of Corporations

P.O. Box 1500

Tallahassee, FL 32302-1500

Re: 2005 Corporation Annual Report

To Whom It May Concern:

This 1s to inform you that since you had the incorrect mailing address, I did not
receive the post card for 2005 renewal. I am requesting that you waive the
$400.00 late fee that has been applied. I am inclosing a check for the annual
renewal of $150.00.

Thank you,

Sincerely,

Cansl Corplon.

Carol Compton



