2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).. . May 10,2004 8:00 am

DOCUMENT # P03000144378 = Secretary of State
1. Entity Name 04-19-2004 90397 042 ***150.00
LABELLE COUNSELING CENTER P.A,
Principal Place of Business ' Maiiing address
94 HALL ST : . PO BOX 1525 VUTRUJLT
LABELLE F1, 33975 ’ LABELLE FL 33975 .
T
Suite, Apt. #, atc.- Suite, Apt. ¥, elc, MOORE CR2E034 (11/03)
City & State City & State Num Applied For
i % ?é QX q(/G (ﬂ Not Applicable
o Country - ap Country 5, Certiﬁcale of Status Desirad (] ?g'gfq mﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Addroas of New Reglistered Agent
Namse . e e -
;ggl EE{-‘B#A'I;E%TM'gSSQ- l;a e T ."_St‘reel ‘Address (P.O. Box Nurnbeﬁs Nat Agcéptabls)‘ =T R T e
ALVA FL 33920
o - City ] FL l Zip Code

8. The above namad entlly submits :h:s 5latemem ior the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligation: istered agent. 5
SIGNATURE ™= : ’
[ S / DATE 7

, [ynoa o priméa neame ?f-gmlled Qo dnd lita # appicable. (NOTE: Regsiered AQam siONAre raquered whin 1enstanng)

$. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIhECTORS IN 11
N _d:',;._ T oelete TILE [ Change  [J Addition
" NAME FENNER, JANETM . - NAME '
STREET A0DRESS |94 HALL ST e U STREET ADDRESS
cmy.sr-ze - | LABELLE FL 33975 - CITv-51-2P
T [ Delete TLE Clchange [ Addition
NANE . NAME
SIAEET ACDRESS STREET ADDRESS
CITY.ST-2P CrY-ST-2P ‘
TmE {3 Detere THRE D crmge 0 Adiition
MAME .. — e e+ ———— —_ - .- B T, N e ——— -
STREET ADDRESS STREET ADORESS
S | il
e O oelete e T Coms DAk
WAME NAME
STREET ADORESS STREET ARDRESS ..
CITY-ST-2P cY-ST- 2P . .
TRLE 3 oetee TInE O crange [ Akdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2 CITY-§7- 2P
TMLE O etete TTE {Jchange [ addition
NAME : NAME
STREET ADDAESS STREET AODRESS
cmy-si-2¢ Cry-§1-2P

12. I hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Floridz Stattes. § further cerdify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as il made under oath; thal | am an officer or director
of the corporation ¢r the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Stattes: and that my name appe ( in Bloc 10 0r Block 1

changed, ¢r on an attachment with an address, willy all other jike empowered,
SIGNATUREY «gﬂuﬁ TWET M FEPVEE Y/ Y/a\/ , S 6 7

mmnsmﬂmmmmmwmmmmmm .

L




