2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # NO2000007868

1. Entity Name

LIFE COUNSELING"AND EDUCATION, INC.

Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90003 038 ****g1.25

Principal Place of Business Mailing Address

2369 CONWAY BLVD. - 2369 CONWAY BLVD,
E(S)RT CHARLOTTE FL 33952 LP,gFiT CHARLOTTE FL. 33952

24080050

2. Principal Place of Business 3. Mailing Address

|

N

[N

Suite, Apt. #, etc. Suite, Apt. #, elo.

MOORE CR2E037 (4/04)
Cily & State City & State 4. FE} Number Applied For
58-2670938 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired () $B'75 Additional
: Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegastered Agent
R " Name - - 0T
- "~~FISCHER, C. MICHAEL R i -
. | Street Address (P.O. Box Number is Not Acceptable)
2800 PLACIDA RD.
SUITE 112
ENGLEWOOD FL 34224
; City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of regrstered agen! and title it applicatle.

(NCOTE: Registared Agenl signature required when reinstating)

DATE

—

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TILE ' [ change 3 Addition
NAME MILLER, KATHLEEN DR NAME

STREET ADDRESS 2369 CONWAY BLVD STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE FL 33852 CITY-ST-21P

TRE D ] Detete TILE [0 Change (3 Additicn
NAME MILLER, REBEKAH NAME

STREET ADDRESS | 2369 CONWAY BLVD STAEET ADDRESS

CITY-S1-2IP PORT CHARLOTTE FL 33252 CIY-ST-2IP

TME D ) ' i Oloesie B e s - “7 [Ochange [ addition | -
NAME ALEXANDER, NORMA NAME

STREET ADDRESS | 151 GREEN HAVEN LN - STREET ADDRESS N : S

cmv-st-z2p |GURNEE IL 60031 CITY-ST-2IP

e i [ Delete mTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-TF : CITY-ST-2P

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2I

TITLE : £ Delete TITLE [ Change  [] Addition
NAME : NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-ST-2IP w CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct 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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trustee empowered 1o execute this report as required by Chapter 817, Floridz Statutes: and thal ey name appears in Block 10 or Block 11 if

changed, or on an attachment

n address, with all other like e§mwered
1

SIGNATURE: v

B/ A-04  9H[-7e4 1549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER PR OIRECTOR

Date Daytime Phore #




