2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Jan 16, 2004 08:00 AM

DOCUMENT # P02000024723 Secretary of State

1. Entity Name

AGAPE COUSELING, INC.

Princlpal Place of Business Mailing Address
5422 WEBER PLACE 5422 WEBER PLACE
LAKELAND, FL 33809 LAKELAND, FL 33809

T GRLTER

01102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y FopedEa

01-0628702 Not Applicable

O $8.75 additonal

5. Certificate of Stalus Desired Fees Required

8. Name and Address of Current Registered Agsnt

926 SOUTH FLORIDA AVE. DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stalo of Flonda. [ am farrfliar with, and acoept
tha obligaticns of registerad agsnt. . R

SIGNATURE

Signature, typad of printad nama of registarnd agart and Lithe if apalicable, (NOTE. Aegistered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fea will ba $550.00 Trust Fund Contribtion. @ Addedto Fees
10. QFFICERS AND DIRECTORS | ]
TITLE [
NAME ZUBER, DAVID H
STREET AQDRESS | 5422 WEBER PLACE
ov-sT-2P | LAKELAND, FL 33809 S Lo on0Rnes
TITLE D 01 /16/04~30021-010 15000
NAME ZUBER, PATRICIA M

STREET ADDRESS | 5422 WEBER PLACE
CITY-ST- 2P LAKELAND, FL 33809

T
NAME

il DO NOT WRITE

m IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST- 2P

TmE

NAME

STREET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CiTY-§7-2IP

2. | hareby certify that the informaticn supplied with this Mr does not qualify for the exemption stated in Section 119, D?E{S)(') F'Iurida Sta;utes { further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears it Block 10 or Block 11 if

changed, cr ¢n an attachment with an acdidress, with all (% empowarad .
.__. o O }/ :

SIGNATURE'
7 SIGNATURE AND TYPED OR PRINTED NA?'DF GN.INGQFFICSH OR DIRECTOR Cate Daytime Phoria #




