2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000000656 '

1. Entity Name

COLLIER COUNTY COUNSELING, iNC

Principal Place of Busingss Mailing Address

3375 TAMIAMI TR. STE 200

NAPLES FL 34112 NAPLES FL 34112

3375 TAMIAMI TR. STE 200

2 Principal Place of Business 3. Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

03-31-2004 90048 014 ***115.00
04-20-2004 90018 009 ****35 00

GRUZUVUIW

LI BREELR

Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CHR2EQ34 (1 ”03)
City & State City & State 4. FE)I Number Applied For
59-3615387 Not Appicable
Zip Country Zp Couny 5. Certificate of Status Desired 0 ?e%gfqmional
6. Nane and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggg;NEE' h{-ABhljlsA[RE%%AﬁEWICES _LS$reel | Address (P.O. Box Number is Not Acceptable). | o . . oo o scfer
—~—"NAPLESFL 34113 o

City FL ‘ Zip Code

the cbligations of registered ageni.

sonarure 1O CANRDLOOND

8. The abave named entity submits this stalernent tor the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. + arn familiar with, and agcept

Signateg. typed or prrtad name of regitisned mpent and titke f AppPhcable.

(NQTE, Regstercd Apeni sgnaiwe requwed when ransigong)

gjz‘ﬁ oY

* FILE NOWNI FEE IS $150.00
After May 1,:2004 Fae will be: $550.00
Ilake CMck Paynbla lo Florl'da Deparlmtnl o‘l Stale

9. Election Campaign Financing
Trusl Funa Contribution.

$5.00 May Ba
Added to Feses

ey Y
0. OFFICERS AND DIRECTORS 1. + ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o) O peete TRE O Ctange [ Addition
NAME +MYNCAR, JOHN NAME
SIREET ABORESS 320 SE 10TH PL, STREET ADDRESS
orv-st-zap | CAPE CORAL FL 33990 cimy-S1-ZP
ITE N O Deler TE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CiTY-S1-2P
TME {1 Detets TITLE O Change [ Aadition
NAME - NAME
STREE) ALNIRESS . STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
B e Rl e s e ] peiete =~ 1me — CI'Change [ Addifion
NAME NAME
STREET ADORESS $TREET ADDRESS
CiTY-ST-20 Clv-§T- 7P
TME 0 ostets TME I thange [ Addition
NAME - EAE NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-S1-2P
TITEE [J peiete me 3 Crange ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CIv-5T-2P

indicated an this report or supplemental report is rue an

12. | hereby cerlify that the information suppliad with this lilin g does nat guatily fer the exerngtion stated in Section 119.07(3X3), Florida Statutes, { further certify that Ihe information
accurate and that my signature shall have the same legal effect as if made under oatn; thal | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1

changed, of on zn attachmgnt wi dress, with alt other like e
SIGNATURE: )‘/V\“‘&/ 3-32-°p A3F - k2o
RE AND TYPED OR mul:y OFFICER ORt Dats' Dlayting Flicha »
i e J’




