FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90223 039 ***150.00

DOCUMENT # P94000047980
ADJUSTMENT AND AWARENESS COUNSELING
SERVICES, INC.

Principal Place of Businass Mailing Address
301 3R0 STREET N.W. P.0. BOX 453 TeETews v
WINTER HAVEN, FL. 33882 WINTER HAVEN, FL 33882

2, érincipﬂl Plﬂc‘é} yusiness i Mailing Address HIIHII’ "I m" |m| "m Ilm "m "m |m| {II,I

15 3 et S|P3 M Street S U

Suite, Apt, #, el Suiie, Apt. #, clic. 04172005 Chg-P CR2E034 (10/03)

~ Ciy 4 Stareg Crry & Stae 4. FE| Number . { Appliea For

Winter Haven FL Winter Daven, FL 59-3252162 ot Appioais

D $8.75 additianal

322;%%0 ljong\ 32%8 ®) ljog‘WA 5. Cenificate of S1alus Desired 0 i Required

6. Name and Address of Current Regisiered Agenl 7. Name and Address of New Registered Agenl

Name

SANDMAN, PAUL
393 LAKE DAISY DR Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

Zip Code

City FL

8. The above named emity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Flariga. 1 am famifiar with, and accept
the obligations of egistared agent.

SIGNATURE
Sgnanre, 'yped of peinmea name of registerad agant and tite * applcabie. [HOTE Registerad Agent aigranT 1ecured when terstating: DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conteibution. a Added to Faes
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P E 0 Delgte TiLE ] Change [ Accition
NAMF SANDMAN, PAUL NaME
STAEET ADORESS | 393 LAKE DAISY DRIVE STAEET ADOAESS
Ciry-sr-zp WINTER HAVEN, FL 33884 GITY-ST-ZP
Tme 1 pelen TTLE ] Coange 3 Avdilion
MNAME NAME
STREET ADDSESS STREET ADGRESS
CITY-5i-ZP SITY-5T-ZpP
TiE O oelee TIE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oITY-§3-ZP -61-2P
TmE 7 Defee e O crange [ Accition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P oY-51-ZP
HILE {1 Delee TIiLE [Jcrange [ Accitien
NAME HAME
SINEET ADDAESS STREET ADORESS
STY-§T-2P CAY-ST-71F
TLE ] pelete TIE [ crange [ Addition
NAME RAME
STAET AODALSS STREET AJDAESS
CiTY-57-2P ITY-ST-7P

12. | hereby certily that the informarian supplied with this fiting does not gtralify for the exemption stated in Section 119 07()0). Floriga Statutas., ! further certify that the information
indicaled on this report or supplemental repatt is true and accurate and that my signature shali have the same legal effect as if made under outh; that | am an efficet or directorn
of lhe corporation or the receiver of rusiee enpowered o execule this repor! as required by Chapter 807, Florida Staiutes; anc that my name sppears in Block 10 or Block 11 i

changed, or on an aitgchment with an acdress, with all other likg empowered.
SIGNATURE: 6%/‘& Somdme) wo | Ja A ng,. \\\l?/q;f 3 24[3(5F

SIGHATURE AND TYRED OR PAMTED KAME OF OFFICER OR Veaphime: Phone »




