2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

0D
DOCUMENT # P02000008242 O HAR 22 &M 8: 2}
1. Entily Name
NATIONAL INSTITUTE FOR FINANCIAL COUNSELING \r:(j;“ T OF STATE
EDUCATION INC. T .
. TALLAMZSST2FLORIDA
Principal Place of Business Mailing Address
322 3RD AVENUE 322 3RD AVENUE
INDIALANTIC, FL 32903 INDIAEANTIC, FL 32903
e e AR A
Suite, Apt. 4, stc. Suite, Apt. #, atc. 02272004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
75-3049367 Not Appticable
Zip Country Zip ) Country 5. Certificate of Status Desired O gg'gesqlﬁ?:;"""a'
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent
Name 1 ’
ARELLO, HEATHER C \_I"I(C-;Hﬂ-?t - C, /_q"/ (_//O-
322 3RD AVENUE Street Address (P.O. Box Number is Not Accqitabla)

INDIALANTIC, FL 32903 - o
3> &7 Awaut

{
v nclial putrl FL|BHGH3

8. The above named entity submits this st
the cbligalions of registered ai

/ s |
Wny anW" offje op#2oisierad agent. or hoth, in the Sltata of Florida. 1 am famitiar with, and accept

SIGNATURE

Signatug "W““ name of raMmu agjenl and Llla 1t applicable. -(ﬁ()m.iu-alumd Agent sigaature requitnd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electian Campeign Financing 0 $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS P 11. ADDITION_SJQHANBES TQ OFFICERS AND DIRECTORS IN 31
s D Dede: TILE ‘:r-;“; '-J,,' JLLI D e B —i dunie‘ Y ﬁdmon
wve | AIELLO, JOHN NAVE 03723/04--01 108007 =% {501
STREET ADDRESS | 322 3RD AVENUE STREET ADDRESS
CITY-ST-2P INDIALANTIC, FL 32803 CITY-31-2P
TITLE PD [ Delete TILE [ Change [ Additicn
NAME AIELLO, HEATHER C HAME
SIRLET ADDRESS | 322 IRD AVENUE STREET ADDRESS
ciry-s1-2IP INDIALANTIC, FL 32903 CITY.ST.2IF
TITLE . (] Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1. 2P
ILE 3 Detéte TiLE - [ Change [T Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-St-2ip CITY-ST-ZP
e [ etete TBLE [ change [ Addition
HAME HAME
§IREET ADDRESS SIREET AUDRESS
CITY-§1-7IF CITY-S1-2P
NLE [ oetess TNLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oNY-ST-2IP Y- 81-2P

12. | hereby certify that the intormation supplied with this filin et nol quatify fg the exemption stategs Sectign 119.07(3Xi), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is lrue ave the saine legal etlect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee g 9 i as re@lirgd b apter 607/Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an ad z! P

SIGNATURE:

ik TN
SIGNYfLAE AND TYPED OF FRINTED HAME OF SIGNING OFFICER QR DIREGTOR Daler Disylimg Phong i




