FILED
2005 FOR PROFIT CORPORATION Apr 25. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000064259 ecretary of State
1. Entity Name 04-25-2005 90300 038 ***158.75
ADONA] COUNSELING AND CONTINUING EDUCATION
SERVICES AND SEMINARS INCORPORATED
Principal Place of Business Mailing Address
PO BOX 15436 PO BOX 15436
BROOKSVILLE, FL 34609 BROQKSVILLE, FL 34609 5 00
s = |||Ill|l|IllﬂllllﬂﬂlﬂlllllllIllﬂllllillﬂlllllﬂllllﬂﬂllﬂllﬂlllli
Suite, Apl. #, etc. : Suite. Apt, #, elc, 01142005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number | [Applied For
Lx Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g gesegesq;:?:c‘imm'
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ,LUCILLE .
4575 VICTORIA ROAD Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod nama of regisiarad ageni and tiva it applicable. INOTE: Rogistered Agen signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE P O Delete TILE [ change  {TJ Addition
NAME FERNANDEZ-SERRANO, CARMEN L NAME
STREET ADDRESS | 3945 SPRUCEWOOD PLACE . STREET ADDRESS
CiTY-51-2P LAND QO'LAKES, FL 34639 CIFY-51-2P
TIMLE O pelete Tk I:I Cmmue 7 Addition
NAME NAME sed
STREET ADDRESS STREET ADORESS v
CITY-5T-2P CITY-51-2P
TLE [ pelete TLE O Change  [] Aacition
NAME - NAME
STREET ADORESS . STREET ADDRESS
crr-51-ap .o - CITY-S1- 2P - -t N -
HILE [ pelete TMLE [JChange  J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ciry-st-ap CITY-5T-2IP
TIMLE [T petete iMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TILE [ oelete FITLE O ctange [ Agdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P ) ’ CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Ext.157

SIGNATURE: H- /‘i-OS 352-Kd -GS

SIGNATURE AND TYPED OR PRINTED NAME OF Ql DIRECTOR Daytimg Phone #

0alMeEny L FERNONDEZ - SEELLANC



