FILED

2004 FOR PROFIT CORPORATION - ¢ Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90232 017 ***150.00

'DOCUMENT # P00000048486

1. Entity Name

JOL}F)iIr:IEY'S END COUNSELING, CONSULTING AND
TRAINING, INC.

Principal Place of Business

409 FIELDSTREAM BLVD
ORLANDO, FL 32825

Mailing Address

409 FIELDSTREAM BLVD
ORLANDO, FL 32825

9407458

OO

2, Principal Place of Business 3. Mailing Address
1045 S, SEMeAL BLUQ , , .
Suite, Apt. #, ete. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State . ‘ _City & State i - - =| 4. FEl Number Appl-ied-l;of
- LYTOTER PARK  FL _ 59-3662876 Nol Applicasle
Zip Country . Zip Country | " . $8.75 Additional
53_’)? a 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

AGSTTIN TAMNA

ANDERSON, VERONICA

1350 ORANGE AVENUE
SUITE 230

Strest Address {P.0. Box Number is Not Acceptabie)

100G etE ( STREAI, B0

WINTER PARK, FL 32789 .
' Y ORLAMIG - FL | %8%as

submits.this statemart for the purpose of changing its registered office or registered agent, o bothrinthe State of Florida. | am familiar with, and accept

Jfow lry |

DATE

..7 . W typed o printed nﬁf rebislered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating)

|4

" FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES O OFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete THE (SO FrChange [ Addilicn

NASE AUSTIN, TAMMY NANE Aoyt TAmin o

STREET ADORESS | 409 FIELDSTREAM BLVD, STREETADDRESS |HOSG FETELOSTREAM &Lup. -

CITY-ST-2P ORLANDO, FL 32817 CHTY- ST-2P CDQ.LAA)OQ, FL 32935 ‘

TILE v O Delete TITLE Y , [Fhange [ Additon

Nave AUSTIN, M. ANDRE' NAME AUSTER, M, ADRE

STREET ADDRESS | 409 FIEDLSTREAM BLVD. streeT aDOREss | AR FEELOSTREAM &Ly, -

civ-si-zP | ORLANDQ, FL 32817 ciy-s1-2p Ol Ao, CLRARIS o s T (P

me—< - - = - 7 "D ooekee e O Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-2P EITY-SF-2P

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

THLE [ Delete TE O change [ Addition

HAME NAME

STREET ADORESS STREET ATDRESS

CIPY-51-2P CITY-§T-2P

TIME [ petete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS y U
. " IS AT g B IR

CITY-ST-2P CY-5T-2P eSOy boUaE 3BTRS P e

indicated on this report or supplel al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgceiver giArustee empowered to exe
changed, or on an attachiwesj

12. | hereby certify that the informationpl\ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information..
2

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all othgFlike]lempowered. o .ot




