2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) S FILED

DOCUMENT # P01000033287 Jan 27, 2004 08:00 AM

. Enuly Name Secretary of State

PHYLLIS STEVENS CQUNSELING SERVICES, PA.

Principal Piace of Business Maiking Address

19305 WATER OAK DR., #106 19305 WATER OAK ER., #1086

PORT CHARLOTTE FL 33248 PORT CHARLOTTE FL 33248

s T G
Sune, Apt #, o, S, ApL &, ot — MOORE CR2E034 (11/03)
Ciiy & State City & State ~ BT 651099536 B - A;p?.;d For

: - : - - . Not Apptic s

Zp Country Zp Country 5. Certificate of Status Desired [} ?eae' Z\Iesq l.:?:f;i;tional

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

Name

?gSE'(\),{SE %SA-IPEF":;Y{%%\'E DR. #1068 Streot Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948 = e -

oty FL Zin Coda

8. The atove named entity subrmits this staternent for the purpese of changing ds registered affice or registered agent, or both, n the State of Flonida. | am famiar with, and accey
the obligations of registered agant.

SIGNATURE

Sgnature, iyped of pinted namie of dgetered agent ang 'h;»n # appi:c.;.hﬂ;zi " TNOTE Registerad Agent s-gn;\mra rox{uned when reinstaing) DATE -
FILE NOWH! FEE IS $150.00 _ ) .
Y ; N ; 9. Llaction Campaign Financing $5.00C May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. Ol Addedto Fees
Make Check Payable to Florida Department of State
- i N i iigioa Pdeiic T AT hrAeSadedTiul aker Ml aIVE - e et A R i ~

T0. OFFICERS AND DIRECTORS N B2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 3 petete s e . O Chage  [JA2
NAME STEVENS, PHYLLIS NAME l..l{.‘li.ﬂ..lﬁﬂﬂ 18562

STREET ADCRESS | 19305 WATER OAK DR #1086 STREET ADDRESS P1/27/04-50043-022 150,00

are-st22 |PORT CHARLGTTE FL 33048 7 CITY-$T-2F ) o o »
e [ Belale TIE ClChange [ A
MAME NAME

STREET ADDRESS STREET ADDRESS

giy-S1. 2P GITY-ST- 2P _ .
TiiLE [ Delete THTLE Clcnange [ Addite
MAME NAKE

SIREET AODRESS STREET ADDRESS

CITY-S1-21P o __ §omstae R e
M (1 Ceiete HTLE [lchange [ Additia
MAME NAME

STREET ADDRESS STREET ADDIRESS

CiTY- ST-2P ) ) ) CITY- 5T- 2iF . i _ . N L eeme s
me [ Detete ILE [JCrange [ Addilio
T HAME

STREET ADDRESS SIREET ADDRESS

CY-S1- 7P ) .. femvstze _ o L
TITLE [ Celete T [ change [ Additia
NAME HAME

STREEY ADDRESS STREET AGORESS

oY -S1- 2P . _ ciry-ST- 7P N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
ot the cotporabon of the receiver of trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther fike empowerad. .

C
SIGNATURE: gl Phora> ~.-v;ﬁ(/¢5/¢?'_

SiGNATURE AND ﬁPED CR PRINTED NAME OF SIGNING OFFICER QR DJRECTOR

Daytima Phona ¥




