2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # K57405

1. Entity Name
FLORIDA HYPNOSIS AND COUNSELING CENTER, INC.

Secretary of State

03-30-2005 90042 035 ***150.00

Principal Place of Business

1265 TREE BAY LANE
SARASOTA, FL. 34242

Mailing Address

1265 TREE BAY LANE
SARASOTA, FL 34242

30032216

2. Principal Place of Business

3. Mailing Address

DR A RETR ER

Suite, Apl. #, oic.

Suita, Apt. #, etc,

02162005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agpplied Ft
650092577 Not Applic
zp Country Zp Courtry 5. Cenificate of Stats Desired [ fi;fqu‘:f;"ma'
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Namg
WHITE, DONNA
: j26S Tl(te€ Zap lere Steot Address (P.O. Box Number i Not Acceptable)
S04

SARASOTA, FL 34238

SafaseTa, [, 34242

City FL | Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and ac:
the obligations of regisored agent. : /
» 3 — g
SIGNATURE '1 7 amtt A //M 25 JOS
Sigrhurt, typed or printad A2me of rogisternd agu-i 81d tio d appikcabls, (NOTE: Registernd Agert sigraiLire raired whan renstating} patE 7
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHMANGES TO OFFICERS AND DIRECTORS IN 11
TnE D 7 Desete TLE Ochange [Jad
NAME WHITE, DONNA NAME
STREET ADDRESS | 1290 PALM AVENUE STREET AUDRESS
CITY-5T-29 SARASOTA, FL CIY-ST-2iP
g O dewte puts Clchange A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-g1. 2P CTY-51-21P
e - i O beie e T T = OO
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TILE O veete TME Clthange O
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2P CiTY-51-2P
s B3 Deiete TRE O change [ Ag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTY-ST-2P
e O pelas THEE Ochange [CJad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CiTY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the informati
indicated on this report or supplemental resort is true and accurate and that my signature shall have tho same legal e as if made under cath; that | am an officer or direc

of the corporation or the receiver
changad, or on an attachment

SIGNATURE:

trustas empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock -
an addrass. with all other like empowered.

Sfesths



