2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 01, 2005 8:00 am

DOGUMENT # N00000001188
vl Secretary of State
02-01-2005 90038 023 ****4] 25
JULIAN CONSUMER COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address
18820 US HWY 19 N., BLDG 2, #200 18820 US HWY 19 N., BLDG 2, #200
CLEARWATER FL 33764-3166 CLEARWATER FL 33764-3166
Suite, Apt. #, elc. Suite, Apt. #, etg. 18t MOORE CthOS? (10/04)
City & State Ciy & State 3, FEI Namber _ — T TAppied For
_ e e - - R it 59-3616543 Not Applicable
Zp Country Zip Country " - $8.75 additicnal
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WELLER, JAY M~ L TAY M- WELLER

4 ss (P % Number is Acceptable)
T AT £ 49 T SE RS0 £

U & A W 2 L Y2

8. The above ngmed gdntity submits s statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda I am familiar with, and accept
the obligatigns of registered a;

sionature | O\ j;“'{ M {)Jé LLe Nl

Slgnatura, i d or prl narna of ragistered agan! and tilla it applicable {NCTE: Regisloiad Agent signatura requirad whaen rainstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
0, AND DIRECTOR | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD - [ petete TLE @ crange  [J Audition
NAME WELLER, JAY M NAME
STakeT AbDRess [3390 DEERFIELD LANE STREET ADDRESS 501 | S‘f’a-fé @0} () 50]0 :#: ]:3 &
giv-si-zp |CLEARWATER FL 33761 orv-ste | BpR A TERL. Foo 33Fesd
TLE sC [ petete TLE }Zf Change [ Addition
NAME COHEN, RANDY ’ NAME _
STREET ADORESS | 2021 GREENWICH COURT SIRECT ADDRESS ’ 6 OL«G AM 6’3’("»66' r
grv-s17e [LANSING MI 48910-4903 avsie | EAGT AUNOrY NY {05 -~
TITLE TD ) Delats TITLE [J change [ Acdition
NAME WYRNN, LINDA LEE MAME

_STREET ADDRESS, | 1505 ATTLEBOROLANE  _ _ . .- W _STREFT ADDRFSS 6[08 Kﬁ RA QQU&( —
oiv-s1-z7 | BRANDON FL 33511 CITY-S1-2P ‘(,&M 3%@ "Fq'

TILE [ elete TIILE - [Ochange [ Acdition

NAME NAME

STRELT ADDRESS STREETADDRESS

CHY-ST-2IP CITY-ST-2ZIP

TIILE O Delete N W [ change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE . [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-§i-2iF City-Si-p

12. | hereby certig_thal the informatiqn supplied with this fitin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | fun.her certify that the information
indicated on this report or pletnental 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 rgteiver or trustee empowered to execyte this report as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

changed, or on an attachfnent with an address, with all gther i g’ ?
TAY m [WeLeR Vé\% %ﬂ 270/

SIGNATURE: {

SIGNATURE *ND vabfn PAMNTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona 4




