2004 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # N93000001790

- 1. Entity Name

CREDIT COUNSELING SERVICES-INC.

Secretary of State

02-17-2004 90002 Q33 ****g] 25

Principal Place of Business

5675 18TH AVE NW )
NAPLES FL 34119 : !
us

Mailing Address

5675 18TH AVE NW
NSFLES FL 34119
v
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Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03}
City & State / City & State / %/ 4. FEI Number Applied For
‘g F /Wé’( 65-0286749 Nat Applicable
les 7[/ a COUNWM\Q Zip 37/# Countwm 5. Certificate of Status Desired O E:;‘Z;ﬁ?:{;"onal
" " '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JeechEf - - oi—e e .. | Name N T

%L! RONALD ﬁ/'o N 0’1%{' MNE Straet Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34119

/ City FL ‘ Zip Code

8. The above named entity submits l%a
the obligations of registered agen#

or the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE g sard ‘
Signature, lyped or printod name ui?énrad agent end title if apphicabla.

{NCTE: Registered Agent signature raguired when reinsrating)

e, /a/g/

9, Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. Added to Fees
10. “OFFICERS AND DIRECTGORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD O pelete TITLE [JChange (] Addition
NAME JOECKEL, RON NAME
STReeT sREss | 5875 18TH AVE NW STREET ADDRESS
crv-stze (NAPLESFL 34118 CITY-5T-ZP
e D 3 Delete TiHE O Change ] Acdition
NAME ALVAREZ, JUAN NAME ,
sTReeT AoRess | 210 MADISON DR STREET ADDRESS
crv-st-zp |NAPLES FL 34109 CIY-ST-2IP
e D _ [] Detete TME [JChange [ Addition
e T T |GILBERTFCHARLES ™~ = = =+ o= - = o Reie s e et R
STREET ADDAESS | 232 NE 23RD STREET, UNIT 2 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33062 CiTY-5T- 7P
TLE 3 petete TITLE . [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i CITY-571-2iP
TILE ™3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21P P CITY-ST-7P

12. | hereby certily that the infarmation supplieghwj
indicated on this report or supplemenja

SIGNATURE:

this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gboft s rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o gmpbwered to execute this report as required by Chapter 617, Flerida Slatu s;7that my name appears in Block 10 or Block 11 if

/ol 239-599.2 963

SIGRATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale

Daytime Phone #




