.- : -~

- FILED
,>. 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

: ANNUAL REPORT
DOCUMENT # k24738 Secretary of State
02-16-2005 90056 022 ***150.00

1. Entity Nama

EAST BAY COUNSELING CENTER, INC.

Principal Place of Business Mailing Address

737 MAIN STREET 737 MAIN STREET

SOTE 109 S1E 105 50016863
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34595 US

NG

01042005 No Chg-P CR2E034 (10/03)
3

DO NOT WRITE IN THIS SPACE o T

59-2893274 Not Applicabile
5. Certificate of Stalus Desired 0 $8.75 Aqational

. Fee Required
6. Name and Address of Current Ragistered Agent R

DAHLHAUSER, HELENV-;? Moe SV SeTeto?| = - DO NOT WRITE
o Sre Ty whdr Fo 9L I5 IN THIS SPACE

8. The above named en}jh} submits this siat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg oj,r/egisle«ed agent. .~ .
7 ’ o AL bvseR 2[5
SIGHATURE Al M S &

ure, typed or premed name of regestered apent and ttie d appecabrie. (NOTE: Reg:stered Agent signature requaed when renstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME DAHLHAUSER, HELEN

STREET ADORESS | 737 MAIN ST, SUITE 109
CATY-ST-2P SAFETY HARBOR, FL 34695

TME

NAME

STREET ADDAESS
Ciry-SI-ap

TRE
NAME

pliial I . DO NOT WRITE .

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-2IF

MILE
NAME
STREET ADDRESS T
CITY-ST-2P

WILE
NAME
STREET ADDRESS .
CTY-51-2P - ' ‘e

- P, L emt e i e

12. { hereby certify that the information supplied witk this filing coes not quatify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this repori or supplegmental report is true and gccurate and thal my signature shall have the same legal elfect as it made unger oath: that | am an officer or director
of the corporation or the receiver'or trustee empowere execute this reporl as requived by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAvih an adgress, with ‘Olher iike el red.

Cvew \Oyéz/fsm% @sméaf 2-8-o5 727 5356350

4
SIGNATURE AN [ OA PRINTED NAME OF SIGNING OFFICER OR DNIRECTOR D=te Daytime Phone # /

SIGNATURE:




