FILED
_. ..2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

. ANNUAL REPORT ecretary of State

04-14-2005 90087 043 ***150.00

DOCUMENT # P03000122547 -

1. Entity Name :
STEP OF FAITH COUNSELING SERVICES, INC.

Principal Place of Business Mailing Address
223 EAST DAK STREET, SE 2 850 SPRI CIR.
ARCADIA, FL 34266 BMDWON. 34266
R S ICRA R RER A
| 223 £ Qak St
Suite, Apl. #, etc. S”"eﬁi“&e“i 04012005  Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
/@f G(JLC([A FLO( lc( a 55-0852263 Not Applicable
zp Country Zipg> 42‘0 G Cc:t;rgy A 5. Certificate of Status Desired a gga-;,esq 3?:‘;%“3'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name ) ' -
~“CONARIOGAILEA™ T T TR t_A"ddGaf;LEocNa aﬁ:aﬁﬂso’embb’)—‘ T
850 SPRINGWOCOD CIR. Lee ress (L, 50X Number is
BRADENTON, FL 34212 - | "3%60" Chunabe ooy K
34% R J%\’g;
City Zip Code
Urodentom FL | “5%%%0

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 obligations of registered agent.
. g
D - //-05

title iT;ppliuable. (NOTE: Reglstered Agent signawire required when reinstating) DATE

$ignature, typea or printed nama of registl

FILE NOWIll FEE IS $150.00 9, Election Campaign EWnancing 0 $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [dChange ] Addition
NAME CANARIO, GAIL A 3F00L Chmabur:’ R4 HAME

STREET ADDRESS STREET ADDRESS

Chy-$T-2IP BRADENTON, FL. 84342 35 0g CIY-ST-ZIP

Tme ST [ Delete TITLE Olchange  [J Addition
NAME CANARIO, NELSON M . NAME

st oo | 850 SPRINGWOGD-eiRewE-. 2500 Chinaloer y 21 e

CITY-ST-2ZIP BRADENTON, FL 34242~ 340 % CITY-§1-2IP

TTE O pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omestne o . e CY-ST-BP . _ | o e :
TITLE [ Delete TITLE [Jchange T[] Additien
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE £ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-s1-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aryaddress, with all giher like empowered.

SIGNATURE: AAaSLD 40’4/»03f 5§63 9903287

D NAME OF SIGNING OFFICER OR BIRECTOR Daytirme Phone #

SIGNATURE AND TYPED OR PRI




