FILED
Apr 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-21-2005 90244 028 ***150.00
DOCUMENT # L99204 T
1. Entity Nama
FAMILY LIFE COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address 4 n 0 B 4 8 7 2
3515 SE 17 ST 3515 SE. 17TH ST.
SUITE 102 SUITE 102 s
QCALA, FL 34471 US OCALA FL 34471 1S
S s AR AR A
Suite, Apt. #, stc. 7 Suite, Apt. #, elc. 02142605 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
59-3028046 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired ()] fg;gﬁl L:f:diﬁ""""
6. Name and Address ot Current Registerad Agent . 7. Name and Address of New Reglstered Agent

Name

SIMPSON, DALE G
221 LONG LAKE RD. : Strest Addrass {P.C. Box Number is Not Acceptable)

HAWTHORNE, FL 32640

City FL | Zip Code

8. The above named entity subimits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatune, Typed of prntad name of registersd agent and Etie it applicatie. (NOTE: Registerad AQani SIGNatire required when renestating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS e 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD 7 Delte e Po ﬂ Change ] Addition
NAME SIMPSON, DALE G NAME Simpson, DnleG.
STREET ADDRESS | 221 LONG LAKE RD SREETAORESS | DSV DE I TS T Ao
omv-s-2P [ HAWTHORNE, FL avsizk | @oala A B Yy¢z)
™E VP 7 celete Tme VR ’ Gkehangs [ Addition
NAE DUPERE, DAVID P NAME DuPene Dauinn P.
STREET ADDRESS | 193 HICKORY RD SRETAIRESS | 5 S, §7 M ST HIce
orv-si-zp | OCALA, FL £y - §1-2P ZALAS. F Byy—y
TINE 7 pelete TIMLE O Change ] Addition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TME 1 Delete TITLE [0 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2% GiTY-§1-21P
TIME 7 Delete FITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TME O velete TIME O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-St-2P CIY-§1-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed., or on an anach?m an adgyess, with all other like empowered.
- - — - -
Y05 352507569
Date Daytime Phone &

SIGNATURE:

SIGNATURE AND TYFED OR FVI'ED NAKE OF SIGNING OFFICER DR DIRECTOR




