2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # Log204 ecretary of State
1. Entity Name
-07- 4037 ***150.00
FAMILY LIFE COUNSELING SERVICES, INC, 04-07-2004 9005
Principal Place of Business Mailing Address
35156 5E 17 5T 3515 SE. 17TH ST. =
SUITE 102 SUITE 102 540283&2
QOCALA FL 34471 QCALA FL 34471
us us
Suite, ApL #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3028046 Not Appiicable
zp Country Zip Country §. Certificate of Status Desired O ?eselggq L‘:\irdgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1o tzslzhf Fl_cbkﬂ\é Eﬁkﬁ gb T T T T T et hddess (PO, Box Nomber & Not Acceptable) T T =
HAWTHORNE FL 32640
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE -
Signatuee, typed or printed name of registered agent and titie if apphicable. {NOTE: Regstared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Oa Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE [JChange [ Addition
MAME SIMPSON, DALE G NAME
STREET ADDRESS | 221 LONG LAKE RD STREET ADDRESS
CTY-gpip HAWTHORNE FL CITY-ST-2IP
meE - VP 7 pelete TITLE 7 Change ] Addition
wwi . . DUPERE, DAVID P NAME
STREET ADDRESS [ 193 HICKORY RD STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-S1-2IP
THLE O pelete TILE [ change [ Additian
NAME NAME
STRECY ADDRESS - | aureer o .- - — - STREET ADDRESS - | = e e e e ey
CITY-57-2IP CITY-SI-7P
TLE I elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2iP
e 1 Detete TITLE JChange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE O pelete TITLE ] Change ) Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}}, 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an gddress, with all other like empowered.

\

SIGNATURE:

SIGNATURE'AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




