2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Pp1000072464

1. Entity Name

A DAY AT A TIME COUNSELING CENTER, INC.

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

109 RIVER CHASE DR
ORLANDO FL. 32807

B 'M_a;jvling Address

109 RIVER CHASE DR
ORLANDO FL 32807

2. Principal Place of Business

3. Mailing Address

—

|

|

I

|

il

L

Suite, Apt. #, eic. Buite, Apt. #, etc. ) o 1st MOORE CR2E0z4 (10/04)

City & State B City & Siate - 4. FE!Number ) Applied For
58-2635643 Not Applicable

Zp County ap Country 5. Certificate of Status Desired O ?i'gesq;f:;ﬁ"mj

6. Nama and Address of Current Registerad Agent

e
7. Name and Address of New Reglstered Agent

MAS, JOHN
109 RIVER CHASE DR
ORLANDO FL. 32807

Name

Street Address (P.C. Box Number is Not Accaptable)

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstared ageént, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of regis

2 T

SIGNATURE

Signalure, lygoa-or printed name o rmgrstared agent and e @ applcable " [NOTE Regdtefed Agant signatirs requred when remstating) 7 DaTE

FILE NOW!! FEE IS $150,00

After May 1, 2005 Fes Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State

TrustFund Contribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS N K ADDIMIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

L P a - O Delete e ' ) [Jchange [ Addition
NAME MAS, JOHN NAME

STREET ADDRESS | 108 RIVER CHASE DR STREET ADDRESS O LDO000233045

omy.sT-aF | ORLANDO FL 32807 CITY-5T.71P 2/1RA05-B0058~011 150,00

TILE Coeete [ me [Jchange (] Addilion
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

ILE N O3 pelste HIE [dchange [ Addition
NAME NAME

STREET ADBRESS STRELT ADORESS

CITY.ST-2IF . Cily-S1- 1P

mie - o C3 Detets e R [JChange {3 Addition
RAME NAME

STREET ADDRESS o SREET ADDRESS

CITY-ST-2IP CiTY-s1-2IP

L 3 oelete f e Clchangs [ Addition
RAME NAME

STRECT ADDRESS STREET ADDRFSS

CITY-ST-7IP CITY-57-2IP

e o I3 Delete it ' ohange ] Addition
REME RAME

STRELT ADORESS STAEET ADDRESS

oIy STZF GITY -7 2P

12. | hereby cartify that the Information supplied with this filing does not quaﬁfy fof the exemplion stated in Section 1 19:0‘."%3}-6}. Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empewared to executs this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 117

changed, or on an attachment address, with ajl afher like empowered.
L.H_;\/ (/D?»\)O']fz«z?
G

"GNATURE: e , L
SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING GFFICER OR DIRECTOR DBaytene Fhone ¥




