2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - -

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P04000059789

1. Entity Name

WORDS OF LIFE PROFESSIONAL COUNSELING
SERVICES, INC.

ecretary of State

(03-08-2005 90187 005 ***150.00

Principal Place of Businass Mailing Address
1527 DALE MABRY HWY STE 100 1527 DALE MABRY HWY STE 100
LUTZ FL 33548-3031 LUTZ FL 33548-3031

66009580

D0

.2 Principal Ptace of Business 3. Mailing Address
Suite, Apt ¥, etc. Suite, ApL #, 8. 15t MOORE CR2EC34 (10’04)
City & Stata City & Stale | Number Applied For
: &%‘O"‘)’BH HM Not Applicable
w Country Ze County §. Certificate of Staws Desired [ Eg-;fqﬁ:mw
6. Name and Address of Current Registared Agent 7. Name and Addross of Now Regictered Agoent
Sl i e i - _— - —_— _-'& o T Namr‘l%' - - Y '“"—,__—?_” T — ° - -
BRUND, IRENE B ﬁu NO e E’d E
1527 DALE MABRY HWY STE 100 o) STELG T O BoxNumbarta Nat Accapratia)
LUTZ FL 33548-3031 A B
City FL I 2ip Coda

agent.

f

its this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

4/8les

(NOTE Regrirased AQen sagnature recuied when rernaiaing)

BATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributon. [ Added 1o Foes

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

) D) Ceicte TMLE — Frthang ] Aodition
HavE BRUND, IRENE B NaME ERU NO | [TRENE
STREET ADOAESS | 1527 DALE MABRY HWY STE 100 SIREET ADDRESS @Q mE.
CITY-ST-2P LUTZ FL 33548-3031 ory-sr-op
nne 3 Detete LT O change [ Aadition
RAME MAME
STREEN ADORESS STREET ADORESS
CITY-ST-2P CITv-5I- 2P
TRLE O Belete e Dchange [ Aodition

L - T TR M T -

SIREET ADORESS | - - o . STHEET ADORESS _| _ _ L - . _ -
CITY-ST-DP CHY-S1.2P
Tt {7 Detete TRE ) Grange [T Addlition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CyY-51-1F
TINE O Delets nng Clctangs 3 Addiion
WAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ary-si-oe
TIRE O Delets TINE [Ochenge  [J Addition
NAME DAME
STREET ADDRESS STREET ADORESS
try-ST-0p CrY-s1. 2P

12. L hereby certity that Ihe information supplied with this fiing does not qualify for the exemptlion stated in Section t19,07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
5 tru this report as required by Chapter 607, Flonida Stanuies; and thal my name eppears in Block 10 or Block 14 if

of the corporation of the recedvar
changoed, or on an aftachment wi

SIGNATUREC

empowerad to axecutp
with all other like empowerad.

108
an pods

3[i Jo5

h
onrh“‘..;.- RAME OF SIGMNG OFFRIGER CA DIRECTDR

Toae [

S IS



