FILED
2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # J58542 05-03-2004 90761 040 ***150.00

1. Enlity Name
PATHFINDERS COUNSELING & CONSULTATION INC.

Principal Place of Business Mailing Address

% WALTER BARKER % WALTER BARKER
640 BRYAN MAWR ST. 640 BRYAN MAWR ST.
ORLANDO, FL 32804 ORLANDO, FL 32804

(O A OO

01202004 No Chg-P CR2E034 (10/03)

4. FE| Number ’ ‘| Applied For

58-2785313 - Not Applicable

$8.75 Additionat
Fea Raquirad -

5. Certificate of Status Desired 0.

7 v:’fk% o
i iy e Aoiveinel i 7
_ . —6..Name and Address of Currant Registersd Agant _ - - oo

BARKER, WALTER
640 BRYN MAWR ST
ORLANDO, FL 32804

8, The above named enlity 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 regjstered agent. .- . - o
PEE S

SIGNATURE___» > = SEONG . _
. Sivmturaﬁlyped ur'i:ﬂ_r_usd__name of regislerad agant and tile i eppiicabe. (NOTE: Ragisterad Agant signaturi required when reinstating) . DATE -
B ' foa e A . . —

7 FILE NOWHI FEE IS $150.00 9. Election Campaign Financing " . $5.00 May Be ) L

> ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, @ Addedto Fees °

0, ‘ OFFICERS AND DIREGTORS I

TMLE . 8T

NAME 2

STREET ADBRESS'

CITY-ST-ZP -

TITLE P Co
NAME FRANK, PAMELA C.

STREEY ADDRESS | 44 INTERLAKEN RD

Gry-sT-ZP | ORLANDO, FL 32804 .
TRE  — - — = - -

NAME

STREET ADDAESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TLE ) e e
e '
STREET ADDRESS .
pemystze Lo e T

1 TImLE

;.-Nmrfh. e .

* SIREET ADURESS |~
CITY-ST- 2P

ek oA Spr T

12. | hereby cedtify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07&3)(0. Florida Statutes. | further cartify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with afl other like empdwarad. -
Dale i

SIGNATURE:

E OF SIGNING OFFICER OR DIREGTOR Caytime Phone #




