2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DEOCUMENT'# P01000041567 IR May 31, 2005 08:00 AM
1. Entity Name A &

ecretary of State
PORT ST LUCIE SUPPORT COORDINATORS, INC,

Principal Place of Business Maiiing Address
C/Q JOSE A. GARCIA C/O JOSE A. GARCIA

PRAHLAT | SRR LT

2. Principal Place of Business T 3. Mailing Addrass
Suite, Apt. #, ete. _ o Suite, Apt. #, etc. 15t MOCRE CR2E034 (10/04)
City & State ~ T City & State 4. FEI Number | | Applied For
65-1095022 ) [ Inot Applicable
Zip | Country R Country . : 7 $8.75 addtional
5. Certificate of Status Desired IE'/ Fee Required
6. Mame a'nd Addrass of Current Reglstared Agent 7. Name and Address of New Heglstered Agent
- Name
ClA, JOSE
g?ZF}l NV,VJgHUGW ATER CIR Street Address (P.O. Box Number is Not Accepiable)

PORT ST LUCIE FL 34983

City FL l Zip Code

8. The above namad entity submilts this siatement for the purpose of changing its regisiered office of registerad agent, af both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, iyped or printed nama of ragrstsrad agant and tifle  appitcable {NOTE Registared Agent sigraturs roguired when roinslalng) DATE

FILE NOW!fI FEE IS $150.00 " =
After May 1, 2005 Fea Will Be $550.007 . "~
WMake Check Payable to Florida Department of State

§. Election Campalign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P - [ Daiete TILE Clchings [ Addition
NAME GARCIA, JOSE <l RAME UGDBUHB‘ESSE?

SIREET ADDRESS | 6524 NW CHUGWATER CIR STRLLT ADDRESS 5431 /0580005010 158,75
CITY-S7-ZIP PORT SAINT LUCIE FL 34983 GiTY-57-2P

TIME Ooeete - § s O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIFY-ST- 71

TITLE 1 Delete TiLe Clcohangs T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CirY-57- 7P CTY-ST- 2P

TLE ' - O oelete. [ nitr Ol Ghenge  [] Addiflon
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITy-81-2IP I CITY-§1- 2P

TITLE - Cipeete W vue Clchange 7 Addifian
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY-ST-21P

TITLE [ Deiste TTLE [ change O] Addition
NAME NAME

STRECT AGORESS STREET ADDRESS

CITY - §T-19 CIY-ST-7IP

12, | hereby certim that the information supplied with this ﬁling does not qualify for the exetnption stated in Section HQO?;?){D, Florida Statutes. | further certify that the informatien
Indicated on this report or supplemental report is true 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 of the raceiver or frustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered,
SIGNATURE: ] @/dtw_ 3-d&0%° 172 340 9506
Data

an AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phors €




