2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000059819

1. Entity Name
NEW DAY COUNSELING & LIFE COACHING CENTER,

ecretary of State

04-14-2004 90013 005 ***158.75

INC.

Principal Place of Business

7300 NW 162ND CT
MORRISTON, FL 32668

Mailing Address

7300 NW 162ND CT
MORRISTON, FL 32668

54032546

R A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc, ite, Apt. tc.

uite. ApL. 4. etc Sile. Apt. #, el 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. O—~cof 7322 Not Applicable
Zip Country Zip Country . N $8 75 Addition
. f d - at
5. Certificate of Status Desire [D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

GERALDI, DONNA T

7300 NW 162ND CT Street Address (P.O. Box Number is Not Acceptable}

MORRISTON, FL 32668

City FL | Zip Code

8. The above named entity 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 obiligations of registered agent.

SIGNATURE

Sgnature, typettor printad name of registered agent and ttle f epplicable. [NOTE: Registered Agert sinatuwe requred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

ILE D ] pelete TILE 1 change [ Aadition
NAME GERALDI, DONNA T NAME

STREET ADDRESS | 7300 NW 162ND CT STREET ADDAESS

ciy-S1-2P MORRISTON, FL 32668 CiTy-s1-2P

TILE [ pelete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

TLE 3 pelete TLE [ Change  [T] Addition
NAME NAME

STRFET ADDRESS STREFT ADDRESS

GITY-5T-2P _ - CITY-ST-BP ) . .
TLE [ petete THE [3cChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S§1-2P CTY-ST-2P

TITLE O peiere TINLE ] Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2P CITY-ST-7P

TME [ Delete TmE [Jcrange [ Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-ST-AP CITY-ST-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report o supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 of Block 11

changed, or on an attachmen! with an address, with all other like empowered .
SIGNATURE: &,‘4@ Dowwst ko /¢//2/c"/ 52529 -1/35”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR odie Daytime Phione #




