FILED

2004 FOR B T R Or g CATION Jan 12, 2004 08:00 AM
DOCUMENT # 387046 Secretary of State
1. Entity Name

PLANNING COUNSELLORS, INC.

Principal Place of Business Mailing Address
3712 LAKE JOHE 3712 LRKE JOYCE DRIVE
P.0.BOX 237 LAND (O LAKES, FL 34638 U8

{AND O LAKES, FL 34639 US

INE R

|

L

01082004 No Chg-P GR2E034 {10/03}
53-1379386 Mot Applicable
5. Cerfficate of Status Desied [ ?:;-gfq mﬂ"“‘”

8. Name and Addrass of Current Registered Agent

s s Joree DO NOT WRITE
LAND O LAKES, FL. 33538 IN THIS SPACE

2. The above named entily submiis ihis statement for the purpose of changing its registered oifice or registarad agent, or both, in the State of Fiotide, 1 anm famifiar with, and accent
the obilgations of registered agent.

SKENATURE .
Signature, fyped o presied name of regisiersd agent and i F appicatia, EHOTE. flegatared AQenk Signatuns regured whon rekmea ng? _QATE R
FILE NOWH! FEE IS $1%50.00 9. Election Campsigh Financing $5.00 vay Be
After May 1, 2004 Fee will be $330.00 Truzst Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS i 3
HRE FDS
NAME MOLNARLOUIS G

SIREET AZDRESS | 3712 LAKE JOYCE
Giy-gt-ap LAND O LAKES, FL

- UONGneRs3
e 011 204-50009~011 150, 0

STRELT ADDRESS
Gy -51-2P

TRLE
NAME

e o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
Lny-s1-2f

TME

HARIE

STREET ADDRESS.
GY-ST-2P

e

AN

STREEY ARORESS
CitY-ST-2f

12. {hereby cettify thai the wmlermation supplled with this ﬁling coes not quallfy for the exemption sizted in Section 118.07(3)(). Florida Statutes, | further certdy that the information
incicated on ihis report or supplemental report ig rue and accurate and that my signature shall have the same fegesf effect as if made under oath; that | am an officor of director
werad 1o execule g report as required by Chapler €07, Rorida Statutes; and that my name appears In Biock 10 or Slock 11 #

AN 1/ 50 §1337697%7

AND TYPEDT D PRIVTED HARE OF DIGNNG OFFICER ON DIRECTOR Dayume Prane #

of the corporation or the receiver or rusioe
changed, or on an atashment with an a

SIGNATURE:




