2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000094425

1. Entity Name

DELERME COUNSELING SERVICE, INC.,

Principat Place of Business

2436 LONG MEADOW WAY
ORLANDGC FL 32817

Mailing Address

2436 LONG MEADOW WAY
ORLANDQ FL 32817

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91036 003 ***150.00

P& ATRVE T B BV

T

l

1

MOOCRE CR2E034 (11/03)
) '.1-.‘_ PN ok ]
City & Stale City & State 4. FEI Number !g !—" DT/ ST [applied For
Not Applicable
Zi t i 1 ' it
® Country Zp Country 5. Cerlificate of Status Desreg [] 98+ Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.AT
. 1840 SW 22ND) ST‘--
4TH FLOOR

Narne

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

: .
8. The above named entity sulﬁmiiéthls statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered aigant.

SIGNATURE

Signature, typed or grinied halne of regrsterad agent and title if apphcable.

(NOTE: Regislered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. . _OFFJCEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1
TITLE P5TD Ry ] pelete TILE [ Change  [C] Addition
NAME DELERME, PENNY a8 NAME
STREET ADDRESS | 2436 LLONG MEADOW WAY STREET ADDRESS
CmY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP
TMLE 1 Dalete I TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TiTLE [ Detete TME [l cheange [ Addilion
HAME NAME
~—[=STREET ADDAESS+{ ™ =3 ——e——m—T —— - - —F STREFTADDRESS - _—- - ———— e
CITY-ST-2P CITY-ST-2IP
Time (3 Delete TIILE [Jchange [ Addition
NAMIE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE ] Detete TITLE 1 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TILE {3 Detete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P .

of the corpaoration or the re
changed, of on an attachi

SIGNATURE:

ith an addreps, with

ail other like empowered.

,DIWLL Pennu Pelerne

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){)). Florida Statutes. | further certify 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
er or frusiee empowered 10 execulte this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

L*/:s/ow (461)679-128Y

L

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




