FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000105324 ecretary of State
04-27-2005 90294 011 ***150.00

1. Entity Name

CLEAR CHOICE COUNSELING INC.

Principal Place of Business Mailing Address
8586 POTTER PARK DR. P.0. BOX 18293
SUITE 114 SARASOTA, FL 34276 US

SARASOTA FL 34238 LS

v T

A0l Eru)tuille R

Suite, Apt. #, elc. Suite, Apt. #, etc. |

Ui f‘b 9\ (po 01102005 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For
Sa (&55 ota | - %0"’ 141 ‘ 4 4‘/3 Not Applicable

Zip | untry Zip Country - ) 8.75 Additional
3437 arasota 5. Certificat of Status Desired [ ?ea Requireé""“a

. 6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PALMER, BRIAN
ree ress (P.O. Box Number is coeptable
2937 BEE RIDGE RD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE#2
SARASQTA; FL 34239
o City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agaent.

SIGNATURE
Signatire, typed or panted name of regesiared agent and ttle if spplicable (NOTE: Regy Agant sig requirad when rei Q. DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P 3 oelete TILE I change [ Addilien
NAME ROUTT, FRAN NAME
STREET ADDRESS | 8586 POTTER PARK DR., STE 114 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 CITY-ST-2IF
TME VP [ oelete TME O change [ Addition
NAME ROUTT, MALLORY NAME
STREET hDORESS | 8586 POTTER PARK DR., STE 114 STREET ADDRESS
CITY-81-21P SARASOTA, FL 34238 CITY-ST-2IP
TILE 0O Delete MmE [ Crange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITE [ Delete 1ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-S1-21P
TILE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-St- 2P

12. [ hereby ceniig that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is rus and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empowered o exscute this report as required by Chapter 607, Figrida Stalutes; and that my name appears in Block 10 or Block t1if

changed, or an an attachmept with an address, with all gther like empowered.
SIGNATURE: {2z ANt Fean Bowtt  4lasos (Quil955-0341

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




