-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # FQ2000002030
kl’\?lrglglqémAeN CONSUMER CREDIT COUNSELING, INC.

Secretary of State

Principal Place of Business

130 RUMFORD AVE.
NEWTON, MA 02466

: Mailing Address

130 RUMFORD AVE.
_ NEWTON, MA 02466

UMMM

07262005 No Chg-P CRZ2E034 (10/03)
Do N OT WR ITE IN TH IS S PAC E 4. FEI Number Applied For
04-3166982 Mot Applicable
5. Cerlificate of Stalus Desired | gg;;‘?’q‘ﬁfggm”a‘

6. Name and Address of Gurrent Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiis this statement for the purpase of changing its registered office cr registered agant, or bolh, in lheﬁﬁﬁﬁﬁ ;igqgl g Jamiliar with, and accept
o]

the obligations of registered agent.

SIGNATURE

0801 7D5-BOI0E-012 15000

Signalure, typed or printed name of regisiered agent and tille i applicabie

(NOTE Registerad Agen sigrature vaquired when seiraaling DATE

FILE NOW!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with 5. 807.193(2)(b), F.8., the
Added to Fees corporation did not receive the prior notice.

10. . OFFT CERGS AND DIRECTCRS { B
e PTCD - S
NaNE TRUMBLE, STEVEN

STREETADDRESS | 130 RUMFORD AVE
LIy-5T-21P NEWTON, MA 024866

TME VP

NAME WEEKS, KEVIN

STREET ADDRESS | 130 RUMFORD AVE.
CITY-5T-2P NEWTON, MA 02466

e D ) - -

NAME CURRIE, JAMES W
STREET ADDRESS | 55 MOODY STREET
CITY-51-217 WALTHAM, MA 02453

TiNLE D

NAME SERGI, JOHN

STREET ADDRESS | 1290 MAIN STREET
CITY-51-21P WALTHAM, MA 02453

TITLE D

NAME FRADETTE, DON
STREETADDRESS | 4 PATRICIA DR
CITY-§T-ZIP GRAFTON, MA 01519

TNE D

HAME LOPEZ, KENNETH V

SISEET ADDRESS | 1671 WORCESTER RD
CITY-ST-2IP FRAMINGHAM, MA 01701

---DO NOT WRITE

IN THIS SPACE

12. | hersby certily that the information suppliad with this fling does not quaiily for the exemption stated In Section 119.07@{1), Florida Stetutes. 1 further certify that the Information
indicatéd on this repori or supplemental report Is true and accurata and that my signalure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or fustea empowered Lo execule this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111§

changed, or on an_eltachmant with an agdress, with ail giher like empowered

SIGNATURE, — W

smwﬂﬁs AND TYPES OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Steven Trumble

7/26/05 617-559-5700

Date Cayiime Phone #




