2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # P01000066006 Secretary of State
1. Entity Name
03-31-2004 90045 012 ***150.00
ABOUT SOLUTIONS COUNSELING, INC,
Principal Place of Business Mailing Address
1308 WEST SLIGH AVENUE 1308 WEST SLIGH AVENUE
TAMPA FL 33604 TAMPA FL 33604
i s 0 0
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03
City & State City & State 4. FEI Number Applied For
59-3729253 Not Applicable
Zp Couniry e Country 5. Certiicate of Status Desired [ ?g-;fq lﬁ:‘:{;‘“’"*"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
vo%%usl-égygnh%%ga;ﬁgEEND BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE #1307
TAMPA FL 33602
- City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the eiligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and titia « apphcable. (NOTE: Registerad Agent signature required when rainstating) DATE
~.FILE NOWI!! FEE IS $150.00 .. , o
9. Election C F
 Aftr May 1, 2004 Feo will bo §55000 ontfong Gontston. - T ooty e
: ‘Make Cheek Payable to Florlda Départment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TITLE [Jchange [ Additicn
NAME MCCULLOUGH, CONSTANCE NAME
STREET ADDRESS [ 1002 SOUTH HARBOUR ISLAND BLVD. #1307 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-ST-ZiP
TME £ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TLE [ Change  [J Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 palete TMLE [[J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE ] Deleta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-$7-21P

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further cerify that the information
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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: onatam o Mf'&wuoucﬂgm 3-2C-04 §i13-333-00),

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phone #




