2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 30, 2004 8:00 am
DOCUMENT # N02000003544 2 Secretary of State

THE CREDIT CARE GENTER, INC. 08-30-2004 90001 008 **761.25

Principal Place of Business Malling Address
610042 12THAVE S POB 11254 UIUFUUUWY
SAINT PETERSBURG, FL 33707 ST. PETERSBURG, FL 33733
e OO
IO And OMCHAIE JZRUES
Sune.‘?ipt. #, elc. Suite, Apt. #, etc. 06222004 Chg-NP CR2E037 (10/03)
City & Stat City & State 4. FEI Number Applied For
ST- bg TS, BUK.G . }'&_}( 04-3660306 Not Applicable
dip ountry Zip Country . . $8.75 Additiona
..%_%70 S @ 1 ( A S 8. Certificate of Staius Desired a Fee Required
" 6. Name and Addrass ot Current Registered Agent 7. Rame and Address of New Rugistered Ageat
Name
WILLIAMS, CONNOUGHT M
5901 CANTON STREET SOUTH Street Address (P.O. Box Number is Nol Acceptable)
ST. PETERSBURG, FL 33712
City F L Zip Code

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

SIGNATURE

Slgnature, typed or printed narme of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 8, 2004 Trust Fund Contibution. O Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P JR Delete TImE HeuT O change (e Adation
NAME WILSON, LAVERNE D NAME u@&[ﬂ Lo
STREET ADORESS | 5901 CANTON STREET SOUTH STREET ADDRESS ‘t‘? G{R e e,
arv-stap | ST. PETERSBURG, FL 33712 avsie | L7 AR (pg | 833G
TLE v 1 Delete T ! O change  [J Addition
HAME WILLIAMS, CONNCUGHT M . NAME
STREET ADDRESS | 5901 CANTON STREET SOUTH STREET ADDRESS
CHTY-SI-21P ST. PETERSBURG, FL 33712 CIY-ST-7P
TE o O pelete e - O Change ~ [J Adtition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE O petete TINE Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby ceru'z that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, cr on an at ent with an address, with all other like empowerad.

SIGNATURE: \_8au Au gl 7 !W”’”}‘d 7/ /o $ 72764535374

Date Davuima Phone ¥




