2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K83027

1. Entity Name

COUNTY COURT PROBATION SERVICES, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90217 002 ***150.00

Principal Place of Business

312 MAIN STREET
ﬁgOSS CITY FL 32628

Mailing Address

P O BOX 1619
SEOSS CITY FL 32628

TR

2. Principal Place of Business

37 G QMY sTREET

3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
CRoss ) Fo 59-2957389 Not Applicable
Zip Country dip Country i ; $8.75 additional
B2 2F SR || S CorifcaeoiSausDesied L) o Requred— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILES, HELEN R N S
312 MAIN ST Street Address {P.O. Box Number is Not Acceptable)
CROSS CITY FL 32628
City Zip Code

FL

the cbligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

-SIGNATURE

Snature, typed or printed name of registerad agent and tile it apphcable

{NOTE. Registered Ageni signaluts required whsn remnsiaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added 1o Fees

ks SO IRIECTIT
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PST [ Delete TITLE [ Change [ Addition
MAME LILES, HELEN NAME
STREET ADDRESS | PO BOX 1619 STREET ADDRESS
CITY-ST-7IP CROSS CITY FL 32628 CITY-ST-ZIP
THLE b O Celete TITLE [ change ] Aadition
NAME LILES, HELEN NAME _
STRELT ADDRESS (312 MAIN ST. STREET ADDRESS
CITY-81-21P CROSS CITY FL CITy-S1-2IP
“miE T (7] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - -- . STREET ADDRESS - - R _
GITY-ST-7IP CITY-S1-2P
NiLE 1 pelete TITLE [] Change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TI1LE [7] Dalste TILE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE T Delete TILE {1 change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

changed, or on an atlachment with an address, with all other like empowered.

0 Arieon e s

12. Ihereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

43005

352-4498-2 307

SIGNATURE;- ] RO

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dals Daytime Phore 4




