e —

FILED
- ¥ 2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000141474 i 02-10-2005 90047 026 ***150.00

1. Enlity Nama
OUR COUNSELING WORKS, INC.

%
Principal Place of Buéiness Mailing Addrass q U U l b z d q

4811 ABADAN ST. 4811 ABADAN ST,
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
T S R R
DVL’ jfms"?“ br L b pr.:heg.:fév Dr

Suite, Apx #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

Gity & State | City & State 4. FEl Number Applied For

Venice F& Vvenice FL 421612527 Not Appicatie

;p 4 c;’? 3 ¢_%’i'|‘rg)i ﬂ-- B ;ZLJ_ q :3 R oumry ﬁ' 5. Certificate of Status Desired” =[]~ ?ese geﬁq:?:é“o“a'

= 6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
Narme ) f ’ !

HEADLEE, TERRI Zj/l e (0. (y— MENEC z-
4310 PASATELLA AVE. Street Addregs (P.O. Bo: Number is No ccepta e)
NGRTH PORT, FL 34287 R A ol 0 o b’/

Ciry VE’J’UICE FL I%pf;de

‘ the obligatio 'Eered agent. ‘ 2
- SIGNATURE, W/éﬁw’é/ SR - //g ?/Z?} _

8. The above name ity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl

. Signature, iyped of printed name of regi agent and litle i i ¥ {NOTE: Regisrered Agant signature requized whan reinatating) DATE
FII:E NOWIl! FEE §S $150.00 9. Elaction Carnpaign Financing $5.00 May Bs - -

. After May 1, 2005 Feo will be $550.00 Trust Fund Coniribution. 0 Added 1o Fees . B - -

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

TITLE | PRES ﬁoelele TIILE 81‘ | I" e . P)”‘ Meriez T change IR Additian
NAME GIMENEZ, BILLIEW NAME Owner +? D

SIREET A00RESS | 4811 ABADAN ST, swirioss | 20— pprchesTer

Gv-sTzp | NORTH PORT, FL 34287 CITY-ST-2P enlee FL 3 iz 7-2

TITLE O petete TILE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -51-2P Y -S1-1p

nne O petele Tme _ Ocnnge [T Asdition
MAME - - [-- - - - - - Awame - [ - - —_ -

STREET ADDRESS STREET ADDRESS

Y -S1-2IP CITY-ST-2IP

TILE [ Delete THE [ change  [] addition
HAME NAME

STREET ADURESS STAEET ADDRESS

oy -S1-2Ip CaTY-ST-2P

TITLE O palete TNLE [0 Change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -SI-2p i CIry-sT-7Ip

TITLE e ' : . 53 pelete THLE - [Ochange [ addition
 NAME |8 - NAME
* STREET ADDRESS | o .. STREET ADDRESS - T T
cemy-stze” | CITY-§T-2IP . .. -

' 42 | hereby centify that the information supplied with this filin g 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 supplemantal report is trua and accurate and that my signatura shall have the same legal effect as if made under eath: that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachmen| with an address, with all olhel like empowerad .-
SIGNATURE: (ﬁz 75 llie W. L. wmenez pi /z olos  GH-49 7903

SIGNATURE AND TYPED OR PRINTED NAME OF SSG?NG ﬁFFICEH OR DIRECTOR Dayume Phone &




