2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2004 8:00 am

DOCUMENT # P03000141474 ecretary of State
1. Entity Name RYUR Aotk
OUR COUNSELING WORKS, INC. 04-14-2004 90033 031 150.00
Principal Place of Busingss Mailing Address
4877 ABADAN ST. 4811 ABADAN ST. ) A e -
NORTH PORT, FL 34287  US NORTH PORT, FL 34287 US
R s 0 OO
Suite, Apl. #, ete, Suita, Apt. #, ete. 03122004 Chg-P CR2E034 (10/03)
City & Stat : City & State 4. FEI Number Applied For
! N W' / (p/ 8 5,2 ’7 Not Applicable
Ze Country e Country 8, Certficate of Status Desirad ] Eg';esq ag:;”"""
— 8. Name and Address of Current Registored Agent™ -~ S~ & — |- ——re~ = .7, Name and-Address of New.Reg|stered Agent o
Name - . i
GIMENEZ, MANNY [y /MHeadlee
4811 ABADAN ST. Street Address (P.O. Box Number is,Not Accaptable)
NORTH PORT, FL 34287 ?’5,‘0 Zocatells Aye
“Werth Forl FL [ 2925’7

8, The abave named entity submits this statement for the purpose of changing ita registered office or ragisterad agent, or bath, in the State of Floriaa. | am tamiliar with, and aceept
the obligations gf registered agent. :

(SﬁGNATURE ‘ ' L2
- Sigrature, lyped of printod hAMme of registarad gon| and Ll if Kpplickbla. (NOTE: Rogislered Agent signature requied wian relnstating; DATE
FILE NOW!! FEE IS $150.00 9. Election Cempalgn Financing $5_00 May Be X
After May 1, 2004 Fes wil be $550.00 Trust Fund Contribution. [l Added to Fees
10, CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PRES 7 Delste THLE I changs [ Addition
HEAME GIMENEZ, BILLIEW NAME
STREET ADDRESS | 4811 ABADAN ST. STREET ADDRESS
ory-57-2¢ | NORTH PORT, Fi, 34287 CITY- ST- 2P
TITLE "-\ O veete it O Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITy-ST-2iP
TILE O Delate TNE [Jchange  [J Addition
B Co—- . - FE U 0L S . L !
STREET ADDRESS STREET ADDRESS - - ;\
CITY-51-29 CITY-5T1-2P
TILE ] Datete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O Coeta TIIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-2IP CITY~ST-2IP
TMLE 3 Datete TITLE {Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2R

12. | hereby cen\fﬁ that the information suppiled with this fling does not quality for the exemption siated in Section 119.0‘!53)“). Flotlda Statutes. i further certify that the infarmation
indicated on this report or supplemental report is lrue and accurale and that my signature shell have tha same legat etfect as if made under oath; that | am an officer or director
of the corporatian of the recelver of trustee empowered 1o execute this raport as raguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with el other ke empowared, PRI i

G- 44<

SIGNATURE: e Q. (B enez Yostry_toss

BIGNATURE AND TYPED OR PRINTED NAME OF BKININQ FFICER OR DIRACTOR ) Daylime Phone 4




