2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

am

T

DOCUMENT # P01000012877

1. Entity Name

TANDEM COUNSELLING, INC.

Principal Place of Businass

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[RARRIER PR AR

FILED

Jan 29, 2004 8:00 am

Secretary of State

01-29-2004 30106 029 ***150.00

44005572

R

f Chg P

011 62004 CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

65 1075264 Not Applicable

Zi Count Zi i

b ouniry e Country 5' Cenmcate of Status Desired (W} $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

Y - - — ¢ == —— ) ——— 2 Name—— — . - — - i = —— o

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33904

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

City

FLT Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of regisiered agent ana

title if applicabls. {NOTE' Reqistered Agant signature fequired wnen reinsiating)

FILE NOWI!! FEE 1S $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 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE PVTD O pelete TILE O change [ Addition
NAME SCHWARZ, GUIDD NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-8T1-2IP CAPE CORAL, FL 33904 GiTy-87-7P
TITLE sD O Delete e Clchange [ Addition
NAME HILL, THOMAS W NAME
STREETADDRESS [ 1318 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 Camy-§1-29
TITLE [ oeiere TILE [ change [ Addition
NAME NAME
STREEF ADDRESS ™|~ T - - - - e e e e e e
CITY-S7-7IP CITY-ST-2P
T 7 etere TILE C)Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-g1-21P CITY-57-2P
TTE [ pelese TMLE I Change [ Addition
NAME HAME
STREET ALORESS STAEET ADDRESS
CITY-ST-2P CIY-ST- 28
e (7 pelets TE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T- 2P

12. | hereby Ceriity that the information supplied with this tiling does not guality for the exempiion stated in Saction 112.07(3)(i), Florida Statutes. | furthar certify that the information
indi¢ated on this report or supplemental repor! is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
ed 1o execute this report as required by Chapter 607, Floriga Statutes; and that my namse appears in E!lock 10 or Block 11 if

/= Ao f#?—o?%%%

of the corporation ar the receiver or trustee emy
changed, or on an attachment with an addr,

SIGNATURE:

allother like empowered.

SIGNATURE AN/DT/}P‘ CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiine Phang &

/



