FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000006604 04-02-2004 90035 042 ***150.00
1. Enlity Name
LIFE COUNSELING, INC.
Principal Place of Business Mailing Address
2121 N. BAYSHORE DRIVE 2121 N. BAYSHORE DRIVE
UNIT 810 UNIT 910
MIAMI, FL 33137 MIAMI, FL 33137
Suite, Apt. #, etc. Suite, Apt. #, ete.
Mg Apt. T gl uie, Apt. 8, ete 03102004  Chg-P CR2E034 (10/03)
City & State City & Slate 4, Numbe; Applied For
- L)S l q 3%9; Not Applicable
Zi Count Zi Counls i
® ountry ® i 5. Certiicate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B P e = = e == - — e e e B e SSE b SR s  ————TT L
GLAUSER, STUART H CPA
12910 SVW 84 STREET Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL Zip Code
8. The above named enlity 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
the obligations of registered agent. X
Y -
SIGNATURE -
Sigeature, types of printed name of reggisterad agent and fite i applicable. (NOTE: Registerat! Agent sigrature required whan reinstating) LATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F-_mancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete TITLE [ change ] Acdition
NAME MILLERICK, JAMES V MAME ‘
STREET ADDRESS | 2121 N. BAYSHORE DRIVE #910 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33137 CITY-ST-ZiF
TILE D ° [ Deleta TILE {JChange ] Acditien
NAME WATKINS, VALERIE NAME
STREET ADDRESS | 2121 N. BAYSHORE DRIVE #3910 STREET ADDHESS
CITY-S§T-2IP MIAMI, FL 33137 CITY-ST-ZIF
NLE (1 Defete TILE [Jchange [ Acdition
wME T T T § naw o
STREET ADDRESS STREET ADDRESS - - T -
CTY-ST- 2 CHTY-51-2F !
s [J Delste TILE [ Change 23 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
{1y -5T-21P CiTy-5T-2IP
TITLE [T Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z0P CITY-&T-2IP
TME [ Delele Tme [ change [ Addition
HAME HAME
STREET ADDRLSS STREET ADDRESS
CITY-8T-21p CiTy-ST-2P
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thal | am an officer or director
of the carporation or (he receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Slatutes; and that my name appeats in Block 10 or Block 1111
changed, or on an allachment with an address. with all other like empowered,
) ./3/ /
SIGNATURE: o ik, b e/pt
D WYPED Off PRINTED NAME OF SIGNING OFFICEN OF DIRECTOR M 4 7 Daytimg Pharne 1
—




