2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N01000008446 Mar 10’ 2004 0800 AM
1. Entiy Narme Secretary of State
CHRISTIAN DEBT COUNSELING CENTERS, INC.
Princpat Place of Business - - Mailing Address )
8500 CENTRAL AVENUE 5500 CENTRAL AVENUE
7. PETERSBURG FL 33707 ' 57. PETERSBURG Fi. 33707
T i TR
Suite, ApL. #, ele. — — Suite. Apt. #, etc. MOORE CH2EG37 {11/03)
Ty & Sate Gy & State ] — 4. FEI Number ' T TApohed For
01-0547881 }Nol Applicable
2 ) Country Zip Cauniry 5. Certificate of Stalus Desired I ?i'ggq &fg{;ﬂmm
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent N
Nama ) B
JONES, ROBERT J : oh — =
6500 CENTRAL AVENUE Streer Address {F.0O. Box Number is Negt Acceptable} B
ST. PETERSBURG FL 33707
Cay FL % 'le Code ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE = . i .
Signature. 1Y Do of prnied name of registored agent and tite if annkcabile (NOTE Rearstered Agem signahura tequred when reinsialng) pAaYE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 say Be Make Check Payable to
Due By May 1, 2004 Trust Furd Contibution, | Added to Fees Florida Depariment of State .
10, DFFICERS AND DIRECTORS N i - ADDITIONG JCHANGES TG DELICERS AND DIRECTORS M 10
e igNES MARY G 3 Detete mE ] Change ] Additicn
HAME : HEME - ,
il
STAEET ApoRESS | 7908 GARDEN DRIVE N STASET ADORESS [:; Al iii:j %gﬂ%%&%%ﬁi BS Sj_ '__S
orr.seoe | ST. PETERSBURG FL 33710 P, H
e S0 7 Detete Bk O Ghange 3 Addition
- BAETEN, MAUREEN B NAME
stReer pmnmess (6500 CENTRAL AVENUE . STREFT AODAESS
AT - ST 2P ST. PETERSBURG FL 33707 iy~ 55 2IP o
TRE o 3 Detate it [ change (] Additios
MAME JONES, ROBERY J KAME
STEET ApnAess (5500 CENTRAL AVENUE STAEEY ADDRESS
CivY-ST. 28 ST. PETERSBURG FL 33707 LiTY-ST- 20 _
TLE [ patete THLE {Jchenge [ Acdifon
MaMT NAME
STREET ADDRESS STREET ADORESS
V- ST 71f A o CITY-5T- 28 B o B
nng 1 Delete 1 TNE [ Change ] Adddion
NAME NAME
STREES ADDRESS STRELT ADDRESS
CITY- SF-BP o Y- S1- 2 ) _ o
YITLE 3 felate TILE ] Change 3 Additon
NAAE HANE
STRIET ADDRESS STAELT ADDRESS
LY -§3-10P o Yowsrae

12. | hereby certify that the intormation supphed with this filing dees not qualify for the exemption stated in Section 119 07’{3}(;) Florida Sta[u:es I further certily that the 4nformt|on
indicated on this report or supplemental report is frue and accurate and that my signawre shall have the same legal elfect as if made under cath, that | am an cihicer Or dwector
of the corporation or the recewer or rustee empowered to execute s repart as cequired by Chapier 817, Florida Statules; and that my name appears in Biock 10 or Biock 31 if
changed, or ont an altachment with an address, with aif other ke empowered.,

SIGNATURE: __/ (e, Qe forpungsl FTonORT T IEE 3o (?Lbﬂ%ﬁ




