N - FILED

ANNUAL REPORT ecretary of State

DOCUMENT # P03000014415 04-16-2004 90036 024 ***150.00

1. Entity Name
CREATIVE COUNSELING SERVICES, INC.

Principal Place of Busine; Mailing Address

1802 N UNIV

54034677
L FL 33322

i s LT

- ' " 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

_ 205 33 Riseav ne Rl

Suite, Apl. #, stc. Suite, Apt. 4, &le.

uite. Apt. #. etc J__t“_" z( "_30“' € 04122004  Chg-P CR2EQ34 (10/03)
Cny &\State L City & Stats . 4. FEI Number . Applied For

e e m——— Huentope B . | om0 -\6\=727. Not Applicable
“_ka_”m._ﬁ b ,Cpuntry i ,.._”Zill.:_ S e :__C_D_L_J_ntry; P ] R T - f : :.$8 75 Additionai
Lo bl Z 3 ( g O u ﬂ |- 8=-Certilicate of Staivs Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTOR, ANDREW E ESQ.

11380 PROSPERITY FARMS RD STE 101 Street Address (P.O. Box Number is Not Acceptable)

PALM BCH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this staterment 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 regisiered agent.

SIGNATURE .
Sigrature, lyped or rimed rame of rcgislcmd agent and tile if applicable. {NOTL: Registercd Agenl sigiature required when reinatating) PDATL
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, {1 . Added to Fees-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . . [ petete TITLE [E/Change 7 Addition
HAME CRAFT, SUZANNE * - : HAME (A Q“w““%
STREET ABDRESS | 1802 N UNIVERSITY DR . STREFT ADDRESS |"Z_in'g ‘3 2"@1 5 CorgaR \ \\:9 ) #‘{ 30
GiTY-ST-2IP PLANTATION, FL 33322 ciry-s1-2Ip ﬂUC\r\\-\_.\ ra., = 23180
TITLE 7 pelete TITLE [J Change (] Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP .
meT T ] : . Dveeter ~~v-gmE. oo o =70 0o o DCunge  [Jaddior |
HAME : NAME .
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CIry-5T-2P
TIE ] Delete TMLE O Change ] Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
“oiy-s1-2p CITY-53-2IP
TITLE O pelete (113 i . [ Change * [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP ’ CITY-S1-2IP
TITLE [ oelete TILE “ [OChange  [_] Addition
HAME MAE :
STREET ANDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, o on an atlachpeat® address, wjth s other like empowered. \ )
. FE =
SIGNATURE: ot |5 o4 @13 Ny

SIGNATURE AN“TYPEDDH P'HINTED*ME OF SIGNING OFFICER OR TIRECTOR




