2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000033287 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
PHYLLIS STEVENS COUNSELING SERVICES, PA.
Plﬁincmal Place of Business - '_Mailing Address
19305 WATER QAK DR., #1068 19305 WATER OAK DR, #1086
PORT CHARLOTTE FL 33548 PORT CHARLOTTE FL 33548
sz~ —prmwme—— |{{AWHWAARHRY
Suite, Apt. §#, etc. —_‘=— - N Suite, Aht #, ete. T 1st MOORE CR2E034 (10’04)
City & State S Ciy&sme 4. FEI Number Applied For
o . N - 65-1099536 Not Applicable
Zip Cauntry o Zp Country J 5. Coveste o Staus Desiea w gi_ggqag:;ionaf
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerod Agent
Name
STEVENS, PHYLLIS -

18305 WATER OAK DR, #1086 Strest Address (P.O. Bax Number (5 Not Acteptable)
PORT CHARLOTTE FL 33948 o

City FL , Zip Code

2. The abova named antity subemits this Statement for the purpese of changing it_s registered office or registerad agent, of both, in the Siate of Florida. 1 am famidiar with, and éccep;l
the obligations of registered agent.

SIGNATURE = T ” . R : s =
’ Sigratare, lyped of printEd name of registarad agént and il If agpicabla (t_leTE Ragistered hpa'm signatule required wnsn ferstating) . . DATE
FILE NOW!! FEE '§ $150.00 9. Election Campaign Financing = $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien.  [] Added to Fees
Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PSTD [ Delete HILE LOG0G 9481 Change  [] Addition
NANE STEVENS, PHYLLIS A MM 011/26/05-80003-010 158,75
STREET ADDRESS | 19305 WATER QAK DR #1068 . SIREE T ADDAFSS
GITY-S1-71P PORT CHARLOTTE FL 33348 _ _' . Y- 5T 21 L
THLE [ Delete L [ change ] Addition
NAME . H NAME
STREFY ADDRISS STRFET ADDRESS
CIfY.57.7IP oIty st 1P
iLE [ Delete i s [[J change 1 Addition
NAME NAME
SIREET ADDRESS STRLE ADDRESS
Ciry-51-2P B [ onesi-ar
WILE O Dpelete Lt [J thange [ Addition
NAME NAAE
TIRELY ADDRESS STREFT ADDRESS
oHy.sEIP . I LG
WiLE 1 Dslete T [ Change  [J Addition
NAML WAME
STRELT ADQRESS STRTTT ADDRESS
CITY-ST-7IP ) fonrstae
Tins 3 Derete i [ change  [J Addition
HAME NAME
STRCET ADORESS S1RvE ) ADDRFSS
Ciy-ST-21P eIy §Y A

12. | hereby certify that the information supplied with this filing dees nel qualify for the exemption stated in Section 119.07{3)1), Florida Statutes 1 furthet certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recalver or trustee empowered o executle this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIHECT&H Daytime Phong ¢



