2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Loss21 Feb 16, 2004 08:00 AM
1. Enily Name Secretary of State
CORE COUNSELING SERVICE, INC.
Principal Place of Business Mailing Address
4319 SO RIDGEWOQD AVE . 4318 SO RIDGEWOOD AVE
PORT CRANGE FL 32127 PORT ORANGE FL 32127
us us
F = AT R UGN
Suite, Apt. #. elc. ‘ Suie, Apt #, etc MOORE h CR2E034 (1 17‘,03) -
City & S 7 — S . U A A 1 r
ty tate | | City & State ) 4, FE! Numer NO-T APPLICABLE Nzi}:;(;ll::ame
2e Country Z Country 5. Certificate of Status Desired | ?Eg'gesqﬁ:’:{;ﬁo"ai
6. Name a_m_i_Add're-ss of Current Registered Agent 7. Name and Address of New Rejlslered _Agerit L
Name
Igl'\nggC’)EﬂirgécE)V?OOD AVE Street Address (P.C. Box Number is Not Acceptable)
PORT ORANGE FL 32127 '
City FL ] Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the chiligations of registered agent,

SIGNATURE . i PR

Signature, typed or preied name of regisiered agenl and tte f apphicable {NCQTE. Regstered Agent signature required when renstating) . DATE )
FILE NOW!I! FEE IS $150.00 , . .
. El Fi
Ater ey 1,2000 Fee wilbe $65000 * Doctor Cononn Foarins 1 38,00 vy 2o
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS . kT ~ ADDITIONS/CHANGES TO OFEICERS AND DIRECTORSIN 11
TLE PTD [Jogete TiTLE [JcChange  [] Addiben
NAME YONTA, EMILIO A, NAME
SIREET ADBRESS | 3430 ORIOLE AVE STREFT AUDRESS
crv-st-zP - |WILBUR-BY-THE-SEA FL 32127 ) GIFY-ST-2IP L
e S O petele TTLE [3 change  [] Additicn
NAME YONTA, DONNA HAME
STREET ADDRESS | 23930 ORIOLE AVE SIRET ADDRESS _ UO0DO0US3303 A
omv-sT-If | WILBUR-BY-THE-SEA FL 32127 o CIFe-ST-2P 02/16/04~-80125-003 150.00
TILE ] Delete TILE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET AODAESS
CITY- ST-2P ] o CITY-5T-2IP ) .
THLE [ pelete WRE [3change [T Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
oy ST- 2P o CITY - §T- 21P _
TITLE [ pelete TiTLE [JChange [T Additen
NAME NAME
STREET ADDRESS STREET AODAESS
CIRY-51- 2P ) 7 CITE-$1-2P L
™me [ Defete e [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P i _ Iy ST 79 )

12, | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 1 19.07&3)(7). Flarida Statutes. I further cettify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corperation of the rece}i?%r trustgg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ifh an address, wi

changed, ot on an attachme/’ all other like empowered.
SIGNATURE: __ _ é/&/%/ <kt AL I 08
RRWETF SIGHING OFFICER QR DIRECTOR 7 Dae 7 Olaytime Phone # o




