2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000005470

1. Entity Name

CHOICES COUNSELING HOLDING, INC.

Principal Place of Business

3814 PASED NAVARRO
WEST PALM BEACH, FL 33405

Mailing Address
3814 PASEQ NAVARRO

WEST PALM BEACH, FL 33405

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90095 039 ***150.00

14029262
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AGNQOLUCCI, DAVID J
3814 PASEQ NAVARRO
WEST PALM BEACH, FL 33405

.E .

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
lb = (6 L{q 6 3 7 Not Applicable
4ip Gouniry Zp Country 5. Certificate of Status Desired ~ [] 987 Additional
Fee Required
§. Name and Address of Cumrent Ragistered Agent 7. Nams and Addreas of New Reglstered Agent
Nama

_— e - s = S Rt m v e ———

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

_the abligations of registersd agent.

- 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

L Signatue, typed of priniad nama of registerad agent and tits f epplicable. {NOTE: Regislared Apont signatuie requised when reinstating) DATE

FILE ROWIl FEE iS5 $150.00 8. Elaction Campaign Financing $5.00 May 8e

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . X Delete TME CJchange [ Adddion
HAME WILLCOX, WILLIAM M NAME
STREET ADDRESS | 15216 81ST TERRACE N STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-57-BP
FIILE VSTD 0] Delete TME Clchange  [J Addition
HAME AGNOLUCCI, DAVID J NAME
STREET ADDRESS | 3814 PASEO NAVARRO STREET ADDRESS
ciry-§T- 2P WEST PALM BEACH, FL 33405 CITY-51- 3P
e O Delete TME CIChange ] Addition
NAME HAME
STREET ADDRESS ) R i SREETADDRESS | I S
CiY-81:28” T T — T T urestm B
TME ] Delete TME Clcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ITY-5T-7P
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE S O peiste it [ Change [ Addition
NAME Y : NAME
STREET ADDRESS STREET ADDRESS
cayY stap . e e . - CITY-§T- 20

indicated on this report or suppl
of the corporation or the recdiv
changed, or on an attachrment

SIGNATURE:

r inustee empowered 1o e

an addragg, with all othef like'pmpowered.

12,4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(1), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have tha same legal effect as if made under ocath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> =
Y ~1Y-0f  e025F

TURE ANG TYPED OR mnﬂ«me of mmnjomcen OR DIREGTOR

Date Dayiima Phone #

U



