2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P92000004378

1. Entily Name

MARY ANN FOURES, L.M.H.C,, P.A.

Principal Place of Business

7032 PELICAN BAY BLVD
NAPLES, FL 34108 US~

Mailing Address

7032 PELICAN BAY BLVD3
NAPLES, FL 34108 US

1998 ) 25 e Nepux

V& TS (Hiteaun Alvp

Suite, A

FILED
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Secretary of State
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
- Name

FOURES, MARY A .
7032 PELICAN BAY BLVD
NAPLES, FL 34108

Slrée&-ddﬁéis :EO é;x NUEEEI: is Not AcéeEtaae)ﬁL ; &\301

“NalLes

FL | 3809

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of ragislered agent and title if applicabla.

(NOTE: Registérac Agsnt signalure required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

in accordance with s, 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

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

TILE DP ) 7 Delete TILE - ‘P Change ] Addition
HAME FOURES, MARYA NAME :

STREET AGDRESS | 7032 PELICAN BAY BLVD smzrovess | | 84S Lgs QARTEAWY Bivo, % 3a2

oiv-stzP | NAPLES, FL CITY-57-2P NA ?LEQ%F}-—* ‘B4 /09

TILE {7 Delete TITLE [JGhange  [7 Addition
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TME [ celele TITLE [J Change [ Addition
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CITY-5T- 2P CITY-ST-21P

TILE [ palee TITLE {Jchange [ Addition
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STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CTY-5T-2P

TITLE O pstete TITLE , oy ~{0,Change - [ Aadition
NAME NAME 2o P e

STREET ADDRESS STAEET ADDRESS . e
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12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i). Florida Statutes. I'iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signagture shall have the same legal effect as if made under cath: thal t 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 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __MARY AwnCouges X WMM 762004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR nﬁEmn

Dats Daytime Prione #
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