2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04 2052 8:00 am

DOCUMENT # Pe3000131177 Secretary of State
. En ame .
) . PPy 03-04-2005 90087 047 ***158.75
MALURO, REYNOLDS & ASSOCIATES IN COUNSILING,
INC.
Frincipat Place of Business Maiking Address
100 EAST LINTON BLVD. 100 EAST LINTON BLVD, .
145-A 145-A . W
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 :
$34) wlest Areauti Ave §34) \efens Arename Aue.
S”ig‘ APL 1. etc. 304 g”“e' At #. "; 4 15t MOORE CR2E034 (10/04)
VITE LY E [#]
City & State _ City & State -— 4. FE| Number Applied For
Ay BG'ACH F L DGLZH\{ BEQCH ," L 20-0382714 Not Applicable
Zip Country, Zip Country o - o $8.75 addiioral
. Certificate of Status Desired
33434 Pacas Beacrt 33484 Paus Beaces | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SAS%%R\?E'IJI_S:IIEEEKES BLVD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations Rf registered agefl. '

SIGNATURE CQ%LLLVD CLHuce /{ MAUIZU) O2 /28 /GS

Signalure, typed of printed [ regisierad agent and title || appheabla {NOTE- R{glslnmd Agant signature requiied when reinstating) Fpare T

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TIne [Jchange  [J Additien
NAME MAURD, LANCE K K NAME
STREET AQDRESS {9565 VERONA LAKES BLVD. STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-$1-21P
TTLE VP [ elete TITLE [ changa ] Addition
NAME REYNOLDS, CYNTHIA L NAME
STREET ADDRESS | 9565 VERONA LAKES BLVD. STREET ADDRESS
CITY-ST-21P BOYNTCN BEACH FL 33437 CITY-S1-2IP
MeE. . - e - . — oetets . TLE —- - . — [ Change__ [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 3} Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2PP
TILE 3 Delete WLE [Jchange ] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I CITY-ST-ZiP

12. \hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 receiyer or trustee emppwereg to executs this repart as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrel ith an address jwith altother like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Fhone #




