2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000133829 Apg 06, 2004 (}8100 AM
h?ﬂ%l%?ON COUNSELING SERVICES PA ecretary 0 State
Principal Place of Busiress ) hMaiing Address ) )
R LN
02092004 No Chg-P CR2E034 {10/03})
DO NOT WRITE IN THIS SPACE PR T— Ao Far
65-1167437 Not Appiicabie
$. Certificate of Stams Desited 1 ?&gfm%mﬂ

8. Name and Address of Cumrent Registeced Agent

ey G TRAIL COURT DO NOT WRITE
JACKSONVILLE, FL 32223 iN TH‘S SPACE

8. The above named entity submils this statement for the purpese of changing Its registered office of registered agent, or both, i the State of Florida. | am famiflar with, and accept

the obligations gisegistered agent. ,
SENATURE @@ﬁiﬂh\mﬁkﬁ LN 4\ E‘)}S“\

Signators, ypoc 01 prefeg nninau‘mg&s!nnd agent and ttie ¥ epplicable. QUOTE, Registered Agent sigratre cequicad when rainstating)
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 wiay e LAnnnaineags
After May 1, 2004 F il hbe $550.00 Trust Fund Conlstution. O Added to Fees P o e el 7 ALY S ;
il co L0804 - 3000905 156,00
10. ___ OFFICERS AND DIRECTORS i S )
HRE =}
RAME WILKERSON, CAROLYN C

STREET ADDRESS | 1337 CHINCCK TRAIL COURT
Ciry-51-29 JACKSONVILLE, FL 32223

TRE 2]

HAME. WILKERSON, JAMES K

STREET ADDRESS { 1337 CHINOCK TRAIL COURT
Cmy-ST-2P JACKSONVILLE, FL 32223

st DO NOT WRITE

e - IN THIS SPACE

RAME
STRELT ADDRESS
CTY-51-27

L

HAE

ETRET ADDRESS
CTY-5T-2P

12, | heseby certity that the information suppiied with this filing does rot quatily for the exemption stated in Section 119.07¢3)i). Florlda Satules. | further certify that the information
indicated on this repart or supplernental repart is true and acourate and that ry sighatwte shall have the same legal effect as if macde under oath; that | em an officer or direcior
of the corporation or the receiver of rustee empaowered to exectiie this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111§

chenged, of on an aftac] t with an addtess, with all ather like ernpowerec: . .
SIGNATURE: Q@%ﬁ@%\m 17 s e Nl ‘3\‘\7)\@\’\ QoM di40905

SIGNMG DFFICER DR DIRECTOR Caln Daytlma Phone ¥




