2004.FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # F02000003377
1. Eniity Namae Secretal " Of State
-18- **%150.00
AMERICAN COUNSELORS, INC, 03-18-2004 90007 004
Principal Piace of Business Mailing Address
1360 REDMOND CR. 1360 REDMOND CR.
ROME GA 30165 ROME GA 30165 W DI Y]
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-1517203 Not Applicable
zp Cournry Zp Country 5. Certificate of Status Desired O gi';esqtﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U .- O i s
é?r,\lLHgkl;b‘élo\lH}{d\lE #1100 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33755-6606
City FL Zip Code

8. The above named entily submits this statement tor 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, typed o1 pemted name of regisiered agent and tits if apphcable. (NOTE: Registared Agenl signature required when rginstaing) DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Centribution. ] Added 1o Fees
epartme at
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 7 petete TITLE O Change  [J Addition
NAME WHITE, MICHAEL A NAME
STREET ADDRESS | 33 N. GARDEN AVE. #1000 STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33755-6606 CITY-$7-21P
TLE 5 ' [ Delete TILE CJchange [ Addition
NAME WHITE, ANN O NAME
STREET ADDRESS |33 N. GARDEN AVE. #1000 STREET ADDRESS
CIty-ST-70P CLEARWATER FL 33755-56606 CITY-ST-2IP
TE ' (] Detete TINE O cCrange [ Addition
MAME eie = a i - - . - - . - - o~ MAME. e - B o T ) s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. . CITY-ST-ZIP )
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
LE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o . o CITY-ST-21P
TITLE . [ peiete TITLE ' [_] Change - [] Addition
NAME . . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered
1
: /]
SIGNATURE: Sy 0 877 344-9784
. 4 7 Déte Daynme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




