2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am

DOCUMENT # N99000003739

1. Entity Name

GENESIS COUNSELING CENTER, INC.

Secretary of State

02-08-2005 90007 036 ****61.25

Principal Place of Business

1507 BUILDING RIDGEWOOD AVE
STE 213

HOLLY HILL, FL 32117

Mailing Address

336 S. HALIFAX DR,
ORMOND BEACH, FL 32177-8111

duuldbybb

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, tc. Suite, Apt. #, etc.

01142005  chg.NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3583580 Not Applicable
i 1 Zi Count iti
Zip Couniry v ountry 5. Cenrtificate of Status Desired [} $8‘75 A_ddmonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PALMETTCO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32114

v

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sigrature. typed of Drntea name of registered agent and titke it appicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make-check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
14. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D  Deicte TITLE . , [ Cnange  [FKddition
NAME WATSON, CLARE T NAME Briaas O D'{’\"\?—V‘
STREET ADDRESS | 336 S. HALIFAX DR, STREETADDRESS | 3ne S0 PaiBoy D
CY-51-2P ORMOND BEACH, FLL 321778111 CITY-5T-2IP O, b2 L 3IXNTE
THLE D [ Delete TITLE [0 change [ Adtition
NAME BLACK, HARRY H M.D. : NAME
STREET ADDRESS | 336 S. HALIFAX DR. STREET ADDRESS
CITY-S3-2IP ORMOND BEACH, FL 321778111 CITY-ST-21P
TITLE [»] 3 pelete e [Jchenge [ Addition
MAME RUST, JAMES W DPM NAME
STREET ADORESS | 3365, HALIFAX DR. STREET ADDRESS -
CITY-ST-2IP ORMOND BEACH, FL. 321778111 CTY-8i-2IP
TIME [ Delete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
ciy-s1-21p CITY-S1-21P
THLE O Delete TITLE [ Change  [[] Addition
NAME . o NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP //7

12. | hereby certify that the information supplied with this filing does not qualily for the exemptio
incticated on this repori or supplemental report is true and accurale and that my signature

this report as requirel
empowered.

of the corporation or the receiver or trustee empowered 10 exec|
changed, or on an attachment with an address, with all oth

SIGNATURE: -

tated / Section 119.07(3)i), Florida Statutes. | further certify that the information
v the same legal efiect as if made under oath; that | am an officer or director
r 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME

SIGNIf OFFICER OR DIRECTCR

\

Dayume Pnone £

{




