FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT (AR) - :
(AR) Secretary of State
PEC)CUMENT # P04000053989 02-22-2005 90033 007 ***150.00
ity Name
BEC':T ELLIS INDIVIDAJAL AND FAMILY COUNSELING
Principal Piace of Businoss Malling Address -
;% %AYBRIDGE DR lsg'é %AYBRIDGE DR B 6 0 n B Bq 6
GULF BREEZE FL 32561 GULF BREEZE FL 32561 :
2. Principal Place of Business 3. Mailing Address ] |m‘]lnﬂm““|ﬂ“mnllﬂmm“m H It
Suite, Apt. 4, etc. Suile, Apt. #, etc, 15t MOORE CR2E034 {10/04) .
-~
City & State City & Stata a FEI Number 14 Appiied For
: 1.0 D SO03 Not Applicable
Zip Country v Country 5. Cerificats of Status Desirsd ] ﬁ-gfq:ﬂ”m’
6. Name and Address of Current Regisiered Agent 7. Name and Addreae of New Rnglxt-nqucm
== L= —= - - R . — Nama. — e et e o A —— = — . L T—— oz
}9-‘ :%%EJLEABEHEAEOZ%DPﬁWY Straat Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL | Zip Coce
8. The above named entity submlsmmmmllu the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accent
the ubligations of registared agent
SIGNATURE -

snm-n.wpduuuhn:-mdmwmmlmt {NOTE: Ragrstarad AQSrt Sx30EI0S /LIl when reuaibing) OATE

9. Election Campaign Financing ~ $5.00 mayBe
Trust Fund Contribution. [ Addad to Fees

e ":mx-'-t aemed Y#bh % F‘Ol‘l .""D...pfm‘ of sm!vll": ]
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE P . [ Delets e O change [ Addition
NAME ELLIS, BETTY B NAME
STREET ADDRESS | 107 BAYBRIDGE DR . STREET ADORESS
on-si-pp GULF BREEZE FL 32581 ) ary-S1- 29
mLE VP Ooder TRE Othange [ Addition
NAME ELLIS, JOSEPH C NAME
STREET ADORESS | 107 BAYBRIDGE DR STREET ADDRESS
any-s1-2p GULF BREEZE FL 32561 CHY-ST-IP
TLE ) pees TITLE [Jchange [ Aodition
. - — .. . NE - - . . 4 -
_SIREETADORESS. | L — . ) SIREETADORESS |
Cr-ST-P [ T - T T B
e (7 Deiets wmE ’ OcChange [ Additon
e RAME
STREET AODAESS SIREE | ADDAESS
oY= S1-3P Y-St P
TTE O Detete me . [ Change () Addllion
NAME AME
STREE] ADDRESS STREET ADORESS
LY. ST-2P are-st-29
me ' 0 Detets e ' Dchnge [ Agellion
NAME ’ HAME
STREET ADORESS STREER ADORESS
CITY- ST-2P . § omr-si-oe

12. 1 heraby cartily that the Information supplied with this filing does not qualify for the exemption stated in Section 119 O7{3xi), Florida Stalutes. ) further cem!y that the information
indicated on this report or supplemental report fs Tuo accurate and that my signature shall have the same asif made under oath; that | am an officer or director

of the corporation or the recaver or rustee empowered 0 exacute this mpm as required by Chapter 607, and@ Stamtes. and that my name appears i Block 10 or Block 11
changed, of on en attachment with an address, with all other ke empowerad.

SIGNATURE: _@_Z_%%C (u/ ,2” (/03/

SIGNATYRE AND TYPED OR PRINTED N [+1d-] ICER OR DIRECTOR [ Cl!! Dayurne Phona ¢




