2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P92000008426

1. Entity Name ,
FIFTH STREET COUNSELING CENTER |, INC.

‘Secretary of State

Mailing Address

4127 NW 5TH 3T.
" PLANTATION, FL 33317

Principal Place ot Business

4121 NW5THST,  —
PLANTATION, FL 33317

AN

02272005 No Chg-P CR2EO34 (10/03)
4. FEI Number Applied For
65-0362232 Nat Applicable
; . $8.75 Aggitional
L BR: Coertiticate of Status Dasired ] Fee Rsquired

6. Nam,ejnici Address of Curi.'ent Rﬁwglstekd Aiént

RAMBO, WILLIAM C
4230 SW 8TH STREET
FORT LAUDERDALE, FL 33317

DO NOT WRITE
IN THIS SPACE

e s - -

B, The above named entily submits this statement }br the purpose of changing its registered office or r_agisiered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the abligations af registared agent.

SIGNATURE

Signatura, typad or printad nama of reglstered agenl and tNla if spplicable

{NOTE Registared Agent signalure requied when reinstating)

DATE

9. Election Campaigr Financing

y
FILE NOWD! FEE I8 3150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Feas

0. = GFFICERS AND DIRECTORS

-

PS :
RAMBO, WILLIAM C

4230 SWOTH ST
PLANTATION, FL 33317-450

TITLE

NAME

STREET ADORESS
CITY-§T-ZIF

THE

NAME

STREET ADDRESS
CITy. ST 2P

TNLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS '
CITY-57-29

TITLE

HAME

STREET ADDRESS
GiTY- 57-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

023 150.00

DO NOT WRITE

IN THIS SPACE

that the information supplied with this filin

12, | haraby cern‘tlg
is report or supplemental report is true

indicatad on

changed, or on an attachmeptwith an 53, with all other like empowered.

SIGNATURE: ___

cdoas not qualify for the exemption stated in Section 1‘19.07?3)0). Florica Statutss, | further certily that the information
and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to axecute Lhis report as required by Chapler 607, Florida Stalutes; and that my name appaars In Black 10 ar 8lock 11 if

Willégm C ﬂ@méo

ﬂs‘l}dﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytma Encne #




