2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000002619 Apr 19, 2004 8:00 am
1. Enity Nemno ecretary of State
SPIRITUAL COUNSELING BY CARISSA, INC. (04-19-2004 9026 019 ***150.00
Prilncipal Place of Business Mailing Address
117 OLD SPANISH BLUFF TRAIL 117 OLD SPANISH BLUFF TRAIL
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
S v VAR A O SIAN

Suite, Apt. #, efc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03) 7

City & State City & State 4. FEI Number Applied For

' S = 1] 220 Not Applicable
Zin Cauntry o Country §. Ceniificate of Stats Desired O g&gg“ﬁdr:gﬁonal
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registared Agent
Name

INTERNOSCIA, DAVID e R CARISSA- I --.u!N ;Pozzg SHERETIN
3149 PONCE DE LEON BLVD UNIT 7 ress ar is Not A a
ST AUGUSTINE, FLL 32084 /ﬁ && gﬁ?} 'E’J/L'/

, N\ BfsT P/{,LAT/(A FL 33)?8}

8. The above named entity submits this stategnent for the purpose of changing iis registered oifice or registered a’ant or bath, in the State of Florida. | am familiar with, and accept
the obligatiops of registared agent.

| sigNATURE A LIA s~ Qf&) @‘fl‘ﬁ‘i Z/(,G@)f‘[]‘f/ | I_,é// /0 ‘/

nuna:ure typed or printed nama a‘feguared agen and tite i applicable. (NGTE: Regisiated Agent Eignatire required when reinstating) pafE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PVTS O pelete TITLE . [QJchange [ Addition
NAME LAPORTE, CARISSA L NAME
STREET ADDRESS | 117 OLD SPANISH BLUFF TRAIL STREET ADDRESS
CITY-ST-71P EAST PALATKA, FL 32111 CiTY-ST- 2P
TILE o O oetete TILE CJchange [ Addilion
HAME LAPORTE, CARISSAL NAME
STREET ADDRESS | 117 OLD SPANISH BLUFF TRAIL STREET ADDRESS
CITY-ST-ZIP EAST PALATKA, FL 32131 CITY-ST-2P
TTLE O3 Delete THLE Ol change [ Addition
e i e _ R " SRS N ——— e — = e - m e e
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2i¢ CITY-ST-7IP
TITE 7 Delete TmE I Change [ Additien
NAME : NAME
STREET ADDRESS SYREET ADDRESS
- CITY-ST-2P CITY-SI-ap
TLE L] Delete e _ O change [ Addition
NAME NAME
STREET ADDRESS Sh ' ) STREET ADDRESS
CITY-ST-2IP - ) . CIFY-ST-21P
MME. o wwnfors e o o~ = < [ pelete TIE * [ change [T Addilion
O RAME
STREET ADDRESS AT STREET ADDRESS
CITY-ST-2IP CITY-SI-21P ,
12. | hereby certify that the information supplied with this hll does not qualify ior the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflecl as if made under oath; that 1 am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachinent with an address, with g} other liksgmpowsred,

SIGNATURE: y 7/4716 C)amssal/ POHE 4/14/0‘/ 3 B33 0320

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Deytime Phona #




