2004 NOT-FOR-PROFIT conm FILED
ANNUAL REPORT (AR}* -}~ " Sgp 01, 2004 8:00 am
, o

DOCUMENT # N98000002997 cretary of State
1. Entity Name 09-01-2004 90086 001 ****61 25
BEEN THERE-DONE THAT COUNSELING, INC. 09-01-2004 90086 Q02 *****g 75
Principal Place of Business Mailing Address
5 SOQUTH IVEY LANE 5 SOUTH IVEY LANE
*¥ORLANDC FL 32811 ORLANDO FL 32811 B 6 4 3302 9
Suite. ApL. #, ste. Sulle. Apt. #, etc. MOORE CR2E037 (4/04)
Cily & Stae City & State 4. FE} Number Applied For
59-3534609 Nol Applicable
zp Country ap Country 5. Certificale of Status Desired $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E%%NU%H,|J(E)$[JA% E Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL. 32811
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and hile if applicatle, (NOTE: Registered Agent signalure requirgd when remstating} DATE
9. Election Campaign Financing $5.00 May Be D
Trust Fund Contribution. Added ta Fees Florlda Department of State
. QFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
e FD 1 valete TITLE [J Change %ﬂdﬁmn
NAME BUHNETT, JOHN C NAME D ]
streeT apoRess |5 SOWUTH IVEY LANE STREET ADDRESS ! ‘ n} Eﬁ [&
CITY-51-2IP ORLANDO FL 32811 CITY-ST-2IP \'fcﬁ*s
TIMLE VD [ pelete TITLE r E];ﬁﬂdu) Fia, 39\%05' {7 Change [ Addition
NAME BURNETT, DEBRA A NAME
STREET ADDRESS | D SOUTH IVEY LANE STREET ADDRESS
CITY-ST-2IP ORLANDGC FL 32811 . CITY-5T-2IP .
TILE sD K Delete TITLE b [1 Change ﬂ;ddition
NAME HILL, JUANITA NAME M ASSE @ FoHn
STREET ADU‘:ESS 1120 BAKER STREET STREET ADDRESS é‘*y NON R‘ e/ w M a 15 <
CITY-57-2IP LEESBURG FL 34748 . CITY-ST-2iF
e ™ Aueme TILES, [l Change [ Addition
RME WINSOME, NEWLAND NAME
STREET ADDRESS | 2505 RIO PINAR LAKES STREET ADDRESS
Ciry-§1-21P ORLANDO FL 32822 CHTY-ST-ZIP
TTLE (11 Detete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-21P
THLE 7 Delete TITLE [7J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Clry-5T-21P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with ali other like empowered.

SIGNATURE: % C. Bowwnath )qaa,u_sf A7, 2004

P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR Date Daytime Phone #




