2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOGLUMENT # P24000003766 Jan 31, 2004 08:00 AM
1. Entiy apne Secretary of State
COUNSELING ASSOCIATES OF PORT ORANGE, INC.
Frincipal Place of Business Mailing Address
3959 5 NOVARD 3858 S NOVA RD
SUITES SUITE S
PORT ORANGE FL 32127 PORT ORANGE FL 32127
i i AR BUORKERM
Suile, Apt. £, et Sute, ApL. #, gic. MOORE CR2EOR (11/03)
Cily & Stale Ty & State ~ 4. FEI Number By Applisd For
N £3-3220224 ot AT
2p Couniry ap Country 5. Certitcate of Staius Desired O gese“ﬁ?es-q g?ﬁéﬁmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent }
Nama
SSEIgIQNSE %65?;5 R Strest Address (.0, Box Number is Not Accentable) ) -
SUITE &
PORT ORANGE FL 32127 ‘
Cuty FL ; Zip Code

8. The above named entity subimits this statement for the purpose of changing its regestered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ghiigations of registered agent. .

SIGNATURE
Sigrarn, typod of privded name of registered agent £nd Tie d zoploable. INOTE. Regictered Agent signatura sequired when seinsiadng) DATE
FILE NOWIi FEE IS $150.00 ,
¢. Etection & ign £
After May 1, 2004 Fee will be $580.00 Tt o oo™y 3500 Mar B
Make Check Payahle to Flarida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE ST £l peigte TE [ change 3 Addition
NAME HALL, PATTIK BAME .
i R g T e
STREET ADDRESS | 3959 S NOVA RD STREET ADDRESS . f‘~§E§L§_D[~5ﬁ&-’-'.3‘}' b -
CcY-STP |PORT ORANGE FL 32127 oT-sT 2P U0 08-80085-017 150,08
TE P 3 oefere it E3change [ Additon
NAME PENNELL, R. CLARK HAME
SYRLEY AGDRESS | 3858 5 NOVA RD STHEET ADDRESS
CRY-ST- 2P PORT ORANGE FL 32127 Gy -§T- 19 B o
TiRE 3 Detete HRE G Change [ Addition
NAME NAME
STAEET ABBRESS STAELT ADTAESS
Ty - 8Y- 20 § oiv-stzp
THLE £ Deiete TRE [ Crange I Addificn
HAME HAME, )
STREET ABORESS STAEET ADDRESS
Ciry-sy. 2P CITY-5T- 257 -
]It 3 petete TALE charge [ Addiion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-87-2IP _ TITY-$3- 2P )
TME 3 Dejete TILE [ ohange T Addition
NAME HAME
STREFT ADDRESS STREET ADDAESS
CITY-ST- 28 CITY-ST-27 o

12. } hereby cerify that the information supplied with this ﬁling does not qualify for the examption stated i Saction 1 19‘QT§3}{|)‘ Florida Stattfes. | jurther certidy that the information
indicated an this report or supplementat repart is true and accurate and that my signature shall have the same fegal eifect as i made under ogihy; that t am an afficer or director
of the carporation or e recesver o rustee empowered to execute this report as réguired by Chapler 607, Florida Statutes, and that my name appearsin Block 1C or Biock 11 if
changed. of on an atachment with an address, with all other ke empowered. : -

SIGNATURE: %JW /: K CLARKE PEANELL  PA.G- . 384 - Jbr 2390

ok A THURE AND PAINTED HASAE OF SIGNING OFFICER ORDIRECTOR A0 e s e sl A o3~y Dair 4 2w ) g7 DayumePhone#




