2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 26, 2004 8:00 am

DOCUMENT # P03000032315

1 Exty Name ecretary of State

MENSCHNER & ASSOCIATES COUNSELING SERVICES, 04.26.2004 90461 032 ***150.00

INC. '

Principal Place of Business Mailing Address

1157 JUNIPER CREEK COURT 1151 JUNIPER CREEK COURT

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

P > Y GH AR AV
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4.-EEIN Applied For

f 52?( ’577210 LILL]L Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 feselgesq ‘ﬁcrié!;tional
_ ... ._6. Nama and Address of Current Registerad Agent._ - - r —  ——- - T..Name and Address of New Registered Agent™ ——
) Name
MENSCHNER. PHILLIS

. 5 S Douq\cts 702;)2 Street Address (P.O. Box Number is Not Acceptable)

ote- 2155 A2

A—H—ﬁm{ébpnrrgﬁ |H * 35;71‘4 [y FL | ZpCoce
N

8. The above named gntity 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, gistereq agent, . ) . R . L/ .
. Aoz CL}Q O a_—Z/‘—O7

Lo

'.
%
1

} Sigr}gﬂ.i‘re. ly;_)e-c_! o prinie.d'narlle of rggi§r;;§d:agggr and tie if applicable, ___ ____ {NOTE: Registered Agent signature required when reinsiating) ...— - DATE
FILE NOW!! FEE IS $1 5o.ut1 9. Election Campaign Financing $5.00MayBe | . .. .. _
After May 1, 2004 Fee will be; %50_00 Trust Fund Contribution. 0  AddedtoFees '
10. Lo ER OFFICEHSx’AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST '/‘ e u , O Delete TIE [3 Change [ Addition
. ‘Menschnerr Al § : e
STREET ADDRESS | ,[fY‘%'S' Dou:i lag™ Ave ; -k‘.2? SS - STAEET ADDAESS
s GAg e paan | FL 3T femsw
= — N Bt A ¥ b] L]
e D~ - k } v 1 Delete TE Ochange [ Addition
NaME - | MENSCHNER, PHILLIS! ¥ NAME
STREET ADDRESS LE{S Souglas s Ave ,.\S‘Le_ 2155R a2 | seer mwomess
cry-st-ze W*e -SPn ﬁm . qp, %)c?_” q, CITY-ST-2IP _
e B 0 7 D vete - TE™ T Tt T T T T[Ochenge [lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s7-2P CITY-ST-2IP
TITLE O3 Delets TITLE . Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TTLE {JcChange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-7p
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiugr ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered,
O 20 P7-529

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4:53




