2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K04007

1. Entity Name

INTENSIVE CRISIS COUNSELING SERVICE, INC.

SUITE 202

Principal Place of Business i
2834 REMINGTON

Mailing Address
CLE

SUITE 202
us

2834 REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308

13U1£411Y

|15

2. Principal Plac

of Business 3. Mailing Address
R possskee Commpes S B

T

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90293 035 ***150.00

Nl

HUMPHREYS, JULIE -
2834 REMIN

TALLAHASSEE FL 32308

Sg’ e, Apt. % etc. ID Sune. Apt #, etc. MOORE CR2E034 (11/03)
City & Stat City & State 4. FEl Number Applied Far
] M 59-2859061 Not Applicable
Zip try, Zip Country ” - $8.75 additional
Pl/ U JP H 3 9,—2- @8" 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

O Box Num

R s

City

TALLA FL

D]

SIGNATURE

the cbligations of registered agent.

27

8. The above namad entity submits this statemant torghe purpose of changing its registerea office or registered agert, or bath, in the State of Florida. + am familiar with, and accept

Jveie Hymphrayg Fress %26//

'gom anc Gite Mcable‘

V7 {NOTE: Ragistered Agent signature reguired when rainstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

6FF1CI:ZRS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O oelete TILE i [] Change [ Addition
NAME HUMPHREYS, FRED NAME
STREET ADDRESS | 8226 WESTMINSTER ABBEY BLVD STREET ADBRESS
cry-sr-ze - |ORLANDO FL 32835 CITY-ST- 2
TITLE P [ Delete TiTLE [S-emme  [J Addition
NAME HUMPHREYS, JULIE NAME }4 vl

] e Lvrondve
STREET ADDRESS | 2834 REMI 202 STREET ADDRESS l P (s m ‘Cfo sV
anv-si-zp | TACCKHASSEE FL 32308 § orsre STolty e 32398
TITLE e _ [ pelete. e ” [ change [ Addition
NAME NAME .
SYREE! ADDRESS o - e ~STREET ADDRESS—|— — - e ——— =
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP €ITY-ST-2IP
TIMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ ekte TILE [ Change [ Addition
NAME = NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7P CITY-ST-2IP

changed, or on an attachment with an address, with.all

SIGNATURE:

her like empowered.

, Pres

12. | hereby cerufy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 raceiver or trustee empoweredyo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

Swg HMP)IMQ e Wp

PRINTED NAME OPUENING OFFICOR DIRECTOR

Daytme Phone #




