2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM

DOCUMENT # P00000048486 Secretary of State

1. Entity Name . - ]
JOURNEY'S END COUNSELING, CONSULTING AND
TRAINING, INC. )

Principal Place of Bus'meés o Mgiliﬂg Address

1025 S. SEMORAN BLVD. 7 409 FELDSTREAM BLVD
WINTER PARK, FL 32792 — ORLANDD, FL 32823
R [T IR R RO

Suita, Apt. #, stc. [ Suite, Apt #, et _ 01202005 Chg-P CR2EDM (10/03)

City & State - City & State ' 4. FE! Number - Applied For

. ' 59-3662875 Mot Applicable
Zp Country ap County §. Certificate of Status Desireg o ?ﬁg-'ﬁTei &i‘gﬁmal
6. Name and Address of Current Registered Agent | 7. Name and Address of Néw Registered Agent
= - = — e .
AUSTIN, TAMMY “ _
408 FIELDSTREAM BLVD. ) Street Address (P O. Box Number is Not Acceptable)
CRLANDO, FL 32825__. )
City FL | Zip Code

8. The above named entity submits this statement for fhe purpese of chanfing its registersd office or regisferad agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent T

SIGNATURE —

Signature, tyned or prmad name of ragfsiered agent and WE*” appliceble {NOTE Fogistered Agent sigrature required when relnstating) " DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. _ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
e PSTD o ) O pelste TINE e s o o ) Change ] Addilion
e AUSTIN, TAMMY RAME LU WIS AR
4 — [ ——— - ) Uk il i g P
STREET ACDRESS | 409 FIELDSTREAM BLVD. T , STREET ATDRESS (4 1BAS-BO035-016 150, a0
CITY-ST-2P ORLANDO, FL 32817 CiTY-ST-71P
me v T [ Detete e ) Dlchange L] Addillan
NAME AUSTIN, M. ANDRE' _ NAME
STREET ADLRZSS | 409 FIEDLSTREAM BLVD. -  § STREET AUDAESS
CITY-sT-2P ORLANDO, FL. 32817 CITY-3T-2P
me | o O Delete TME ' [ichange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
E o T O Delete T ’ [Jckange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217
TITLE - ’ ) O Delete TME [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F
TME S Oloeete  ~ § 1me {JChange  [J Addttion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2ip City- ST-21p J

12. { hereby certify that the informatior: supplied with this fiiing does nat qualify far the exemption stated in Section 175.07(3)7). Florida Statutes. | further certify that the information
Indicated on this report or supplegfental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
cf the corporation or tha receivgfbr iuslee empowered to execute this repert as required by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an eitasfimenidith an address, with &1 cther like empowered.

SIGNATUR Tammy Pvshn ‘fm/klo/%/ Y07- L, 78-9800

0F PRINTED NAME GF SIGNING QFFICER OR GIRECTOR Daytime Phcte #

BIGNATURE ANG

—— ——V = N - - ’ .



