-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 17,2005 08:00 AM

DOCUMENT # P03000058617
1. Entity Name

COUNSELING & DEVELOPMENT CENTER, INC.

Secretary of State

Prmcipal Place of Buginess

107 EAST MAUD 5T.
TAVARES, FL 32778

- Mailing Address

107 EAST MAUD 5T,
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

A O R0

02032005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applhed For |
83-0359476 Not Applicable

$8.75 Additional

5. Certificate of Status Desired E/ Fee Roquired

8. Name and Address of Current Registerac Agent

WARD, PATRICK J
101 EAST MAUD ST.
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

the obligalions of registered agent

8. The above named entily submits fhis stalemert for the purpose of changing Tis registered office or registerad agent, or hoth, in the State of Florida. 1am famiar with, and accept

SIGMATURE

" INOTT Reglsteren Agent signalwe required when relnsialing) DAY

Sigrature, Iyped o prined name of regisiared agent and itk i applitatic

4. Eiection Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Confiibution

Afier May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS ]
TLE D N T
NAME WARD, PATRICK J
STREET ADORESS | 101 EAST. MAUD ST.
LYy -ST-2P TAVARES, FL 32778
TILE D

NAME WARD, BETTE L.
STREET ADBRESS | 101 EAST MAUD ST.
CITY.ST-2P TAVARES, FL 32778

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP
TILE

NAME

STHEET ADDRESS
CITY-57-218

TMLE

NAME

STREET AQDRESS
Cmy.S1-21P

TITLE

NAME

STREET ADDRESS
Cy-sT-2P

UnnonzeE18A
(13/1 2/05-80020-015 158, 75

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address. with all other like empowered

12, | hereby certify that the Information supphed with this filmg does not qualify for the exemption stated in Section 118.07(3)M, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal etect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

K223 5348

SIGNATURE: _@%J Y4
L SIGN, E AND TYPED DR P ED NAME OF SIGNING OFFICER OR DIRECTOR

éﬁ//% '
/Sam

Payiime Pricno ¥




