2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am
DOCUMENT # L6621 L Secretary of State

1. Entity Name
CORE COUNSELING SERVICE, INC. 02-16-2005 90044 006 **150.00

Principsl Place of Business Mailing Address

4319 §0 RIDGEWCOD AVE 4319 SO RIDGEWOQD AVE

PORT ORANGE FL 32127 PORT ORANGE FL 32127 5 0 0 1

us us G 2 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’104)

e PN oI AP e Y

City & State City & State 4, FEI Number ‘.3‘1 XS m Applied For

Not Applicabie
Zi C i Count A
® ountry e . uniry 5. Cerlificate of Status Desired O $8.75 addiional
Fea Requlred
6. Name and Address of Current Registerod Agen! 7. Nameo and Address of Now Registered Agent
Name

" YONTA, EMILIO A.

4319 SO RIDGEWOOD AVE Street Address. (P.0. Box Number is Not Acceptable)
PORT ORANGE FL 32127

/\ City FL Zip Code

8. The above named snflity/submits this statement fpr the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ W

SIGNATURE

S-gnglue_ ypad o prinlad name of leg\slfsd %am and title it apphcable. {NCTE Registerad Aganl signature lequirad whaon rairsiating } DATE

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 0O telete e [Jchange [ Addition
NAME YONTA, EMILIO A, NAME
STREET ADDRESS | 3430 ORIOLE AVE STREET ADDRESS
CIIY-51-2iP WILBUR-BY-THE-SEA FL 32127 CITY-ST-2P
TILE s [ Delete TINE [ Change [ Addition
NAME YONTA, DONNA NAME -
STREET ADDRESS | 3930 ORIOLE AVE STREET ADDRESS
CITY-S1-2IP WILBUR-BY-THE-SEA FL 32127 CITY-S1-2IP
TLE £ etets LE O change [ Addition
NAME _ - . Lo - - NAME ] — e
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP I CHY-ST-2P
TLE [ Delete TiTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ClTY-51-7P
TILE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oetete TNLE O change 1 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-$T-2IP I CHY-ST-2IP

12. | hereby cerﬂg that the information plied with this filing does not quality for the exsmptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemfental report is rue and accurate angd that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered tgyexecute tifs feport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an'attachmet address, with all gther like effipowered.
( Donye Vmé >/0-0C 380~ )55~

SIGNATURE:
'ihwATURE AND TYPED om»nru}éo NAME OF SIGNING OFFICER OR HRECTOR Dayime Phone #




