i,

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # P00000033995

1. Entity Name
COUNSELING & REHABILITATION ASSOCIATES, INC.

Secretary of State

Mailing Address

P.0. BOX 50308
GAINESVILLE, FL 32607

Principal Place of Business _

5024 NW 27TH CT.
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

AR ML NIRRT

03042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3649670 Mot Applicable

0O $8.75 Additional

5. Cortificate of Status Desired Fea Roquired

6. Name and Address of Current Registsred Agont

HOSFORD, ROBERT P
5024 NW 27TH CT. )
GAINESVILLE, FL 32606 R

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and (ite if appiicable,

" (NGTE Rogislered Agent signalure required when reinstating)

DATE

#. Election Campalign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Centribution,

After May 1, 2005 Fse will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

VP

HOSFORD, ROBERT P

PO BOX 90308 -
GAINESVILLE, FL 32607

TILE

NAME

STREET ADDRESS
ClTY-8T-2IP

P
LOVETT, PAULA S

PO BOX 20308 . -7 S

GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
cry-57-2IP

TITLE
NAME —
STREET ADDRESS
CITY-§T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ARDRESS
CITY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. [hereby certlﬂgl that the ifformatj pilied with this filing does nat qualify
indicatéd en this report ohsupplomantal kaport is true and agedrate and t
of the corporation or the regeiver or trustds empawered to gkecute fhis,
changed, or on an attachmeny with an adgiress, with all gfher like e

SIGNATURE:

r the exernption stated in Section 119.07 3)(i}, Florida Stalutes. | further certify that the information
my signature shall hava the sama legal stigct as if made under oath; that 1 am an cfficer or director
as required by Chaptar 807, Florlda Statutes; and that my name apgears in Block 10 or Block 11 if

mﬂ})’r—' SIGNING CFFICER OR DIRECTOR

Date Daytime Phigne ¥

73 ru[;Il
A E AND TYPED OR PRI
ze



