2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGCUMENT # P02000109429 ~ Jul 07, 2004 08:00 AM
i Secretary of State

COUNSiEL CORP.

Principal Piléce of Business Mailing Addfess -
37 VILLAGE WALK DRIVE 37 VILLAGE WALK ORIVE

PONT VEDRA, FL 32802 ' PONT VEDRA, FL 32802

~ R

07012064  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE . FEI Number T |Appiied For

. 04-3716404 - | [Notapplicasie
ifl $8.75 Agditional
8. Certificate of Status Desired O Pes Reuired

5. Name and Address of Current Hegistered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22ND. STREET 4TH FLOOR DO NOT WRITE

MIAML, FL 33145 IN THIS SPACE

8. The above named entity submiis this statement jor tha purpose of changing its registered office or registered agent, or both, n the State of Florida. 1am familiar with, and accept
the obhigations of ragistered agent,

SIGNATURE _ I — E— —_— —
Signawre, typed or printed name of registered agent &nd tite 1 applicable. [NCOTE. Registered Agent signature raguirad when teinstating) TATE
FILE NOW!! FEE 15 $150.00 2. Election Campaign F_‘“E“Cing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Coniribution. O  Added lo Fees corporation did not receive the prior notice.
10. OFFICERS / 'ND’D\RI’.’C’T_QBSE _ : 7' ] 7 |
TTE PO
NAME SCANLIN, THCMAS R
STREET ABDRESS | 37 VILLAGE WALK DRIVE ., HOOCDRE4] 42
ON-ST-ZP | PONT VEDRA, FL 32802 UPA0TA04~-80031-021 150,00
WE v
NAME SCANLIN, ELIZABETH F

STREET ADORESS | 37 VILLAGE WAILK DRIVE
CITY-87-2P PONT VYEDRA, FL 32802

TITLE
NAME

am sty DO NOT WRITE

" o '7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
Gily-ST-ZIP

TITE

WAME

STREET ADDRESS
CITY-57-2P

12, { hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.0?§3](i), Florlda Statutes. { {urther certify that the nformation
wdicated on this report or supplemental report (s rue 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 carporation or the receiver ar trustes empawered to executs this ceport as required by Chaptar 607, Fiorida Statutes; and that my name appears in Black 10 or 8lack 11.1f
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: LS00l > Themas R.Scaulis  Thlew  Gou) 373 - 196

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




