*:\‘\‘(
‘2004 FOR PROFIT conP'O‘ﬁA‘non FILED

Secretary of State

02-25-2004 90041 004 ***150.00

DOCUMENT. # P03000011412

1. Entity Name

BETTINA A MARKS COUNSELING, INC.

Principal Place of Business Mailing Address

9030 W. FORT ISLAND TRAIL BLDG 8 STE 9030 W. FORT ISLAND TRAIL BLDG 8 STE VY R
CHYSTAL RIVER FL 34429 CRYSTAL RIVER F1. 34429

2. Principat Place ol Business 3. Mailing Address 11!

Suite, Apt. #, etc. Suite, Apt. #, eit. MOOCRE CRZE 11/03)
0

City & State City & State ( 4. FEI Nurnber b [Applied For
N B 03050208 T ot ropicass
Zip Country Zo Country A 5 oo ot S Oaseeg 0 %ﬁtioui
5. Name and Address of Current Registered Agent 7. Nams and Atidress.of. New. HegisteTed Agent
 poDERGMARES T T T [P ‘ﬁ‘fg;"?— o -
- 2667 B N. FLORIDA-AVE— = +=5=  ==es - = vvm s oz - "ee‘ dd[ Si( Nurmi “3'“ ceepla 'f) - & B I

HERNANDO FL 34442

e Vinday Mlb FL [ %8 o5

ANNUAL REPORT (AE} :<: , Mar 09,2004 8:00 am

B. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or bolh. in the State of Florida. | am familiar with, and accepl

the obiligations of regls:ered agant : - e
- = - - - ';"; -t . . A LT A .
SIGNATURE .. " - sxEe M . e
SignaTTe. pea n prinled RaMa of fEQIEINEd aqmuno Tl § appicable. (NOTE: Regrstered Agend s:gnanse reguersd when rengiahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees
OFFICEFIS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e MARK DT 1 Dekets me Jdchange [ Aodition

HAME S, BETTINA A NAME

STREET ADDRESS | 4095 N, HATCHET CIRCLE STREET ADDRESS

CY -S1-2P BEVERLY HILLS FL 34465 CiTY-ST. 2P

me - O Detere TILE Dprange [ adaiton

NAME MARKS, GARY C NAME

SIFEET AODAESS {4095 N. HATCHET CIRCLE STREET ADDRESS

CTY-S1-2P BEVERLY HILLS FL 34485 CIY-Si-2P

mEe 3 deete TITLE O change [ Acdilion
- mHAME = - e [ i —————— e w5 - —— - ~NAMYE L. - PN o e - I - iy

STREET ADDRESS STAEET ADDRESS

oSt b - i e o BomysR e e N e

TME O Deiere TME O change [ Addition

WAME NAME

STREET ADDRESS I STHEET ADDRESS

CrY-ST- 2P Iy ST 2P

111113 O elete HILE O change T Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-S7-7P CIFY-ST-2P .

TME [J Detete TMLE (I Change [ Acdition

NAME ' NaNE

STREET ADDRESS SEREET ADDRESS

oY ST-2P9 CITY-ST. 2P

-

12 | hereby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informalion
ingicated on this repart or supplemenal repor is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha recerver or trustee ermpowered 1o execule this report as reguired by Chapter 607, Florida Sialutes; and Ihat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh ail other like empowared.

SIGNATURE: Atlho & Uikl Vresidant” aliyioy

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING CFFICER OR SRECTOR Cata Dayixne Phone #



