2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000018414 e Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
SERENITY COUNSELING SERVICES, P.A

Principal Place of Business ? ) o Rflajiling Address
500 NW DIXIE HIGHWAY P.O. BOX 2474
g2 0 STUART FL 34985
STUART.PFL 34624
1 - —
Suite, Apt. #, 8ic. T o T Suite, Apt. #, etc. 1st MOORE GH2E034 (10'104)
City & State T T T City & Stale T 4, FEI Numnber . Applied For
26-0036204 Not Applicable’
Zip Country ap Country 5. Certificate of Staius Desired [ $8.75 ﬁtddétionar
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
T T . Name — - - —_—— . - -
BROADWELL, GILDA G - - -
500 NW DIXIE HIGHWAY Street Addrass (P O, Box Number js Not Accepiable)

#102 . ; —=
STUART FL 34854 '

Ciy FL l Zip Code

8. The ahove named enfity subniis this statement for the pumase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent -

SIGNATURE — — — -
Sgeatia, typad or pimtadd name & registerad agsnt and lls Jf applicable {NOTE Regsterad Agent signatura raduired whan remsiating) - . DATE
FILE Now!l! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will _Be $650.00 Trust Fund Contribution. [} Added 1o Fees

Make Check Payable to Florida Department of State
10, 7 OFFRCERS AND DIRECTORS o 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3 ' - Opeste e T [ Chenge ] Addlion
NAME BROADWELL, GILDA G HAKE LUOOnon204559
STREET ADDRESS | P.OL BOX 2474 STREET ADDRESS 01731/°05-80010-021 180.00
CIvy-5T- 24P STUART FL 34995 CTY.51. 7P
e T S ) O oetele AT Clchange [ Addiflon
HAME NAME
STAEET ADDRESS i SIREET ADGRESS
EY-51-2p CIY.ST- 1p
e o ) T C Delele ™F ) i T cChange [ Addition
RAME NAME
SIAEET ADDRESS SIREET ADORESS
CITY-ST-2ip CIY-8T-2P
e T T = 3 Delets Time CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CUY - ST-2P AR
TLE - ) 7 Delele T T ClGhange [ Addition
NAME NAME
STRECT ADDRESS STRSET AGDRESS
CITY-ST. 2P CiY-5E-2P
i T T Delete e N ) [Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST.2Ip j Gt ST 2

12. | hereby certify that the information suppliéd with this fing does not quakly Tor the éxeripion stated in Section 119.97(3)(), Florida Statutes. 1 further certify that the information
incicated on his repert or supplemental reportjs fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation of the récéiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Bleck 11if

changed, or oh an attachrment with an address, with all other Tke empowerad
SIGNATURE; _— 12 7/6
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

{ nan

Darylvna Propa




