- ———— S T - -

2005 FOR PROFIT CORPO
ANNUAL REPORT

RATION

DOCUMENT # P04000028505

1. Entity Narme

DEIGHLEESE COUNSELING CENTER, INC.

Principal Place of Business Mailing Address

FILED
Apr 08, 2005 8:00 am ~
ecretary of State

04-08-2005 90078 007 ***150.00

B —

SUMMIT OFFICE & BUSINESS CENTER
13575 58TH ST. NORTH SUITE 101
CLEARWATER, FL 33760

SUMMIT OFFICE & BUSINESS CENTER
13575 587TH ST. NORTH SUITE 101
CLEARWATER, FL 33760

2. Principal Place of Business

3. Mailing Address

WD

IR

Suite. Apt. #, elc.

Suite, Apt, #, etc.

it

03302005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Nymber Applied For
Sy. G-2¥3767 Nat Applicacie
Zi Count Zi L
® ountry P Country 5. Certificate of Status Desired O $8‘75'A.°d“'°"al
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
_TAYLOR, LISA_____ . _ ez = B
505 5TH AVENUE SW - "Streét'AGMS'CMWELB'M'Accepmw; - e

LARGO, FL 33770

lil

City

FL l Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, vped of printed name of regrstered agent and bike Il applicabie.

(NOTE: Regisiered Agem signature raquired when remslaing)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change [ Agdition
NAME TAYLOR, LISA NAME
STREET ADDRESS | 505 5TH AVENUE SW STREET ADDRESS
CITY-ST-2P LARGO, FL 33770 CITY-ST-21P
e O pelete TIE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI- 7P
TME J belete TIMLE [Chchange [ Addition
NAME NAME
- STREEFADDRESSfmmz. - < - b i m m - o a2 e STREET AUDRESS |-—mm v .- - D e o mem e e e e e | -
CITY-ST-2P CITY-S1-7P
e O oelete me [ Change [ Addition
NAE NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
me O] petete WILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20P CITY-S7-2IP
TILE 3 Delete THLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily 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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of \ha corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empawered.

J/’ J/o v

SIGNATURE: m
SIGNATURE AND TYPED OR MHE OF SIGNING OFFAICER OR

DIRECTOR

[Zn yeon

Dayume Phone #




