4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 28,2004 8:00 am

rd

¥

DOCUMENT # P95000043569. ecretary of State
1. Entity N
iy Tame 04-28-2004 90183 043 ***150.00
RESOLUTION COUNSELING, INC,
Principal Place of Business Mailing Address
4851 SO. APOPKA-VINELAND ROAD 4851 SO. APOPKA-VINELAND ROAD : -
ORLANDO FL 32818 ORLANDOQ FL 32819 " \‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. M;)OFIE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3317022 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired O gese'_gg:“:\i?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - = = i Cos .- - —— 4 Name R . A e kT T T e D oo -')‘\-.ﬂ.,_:z
T?LSJ’%T‘OKFQALL%LSSI\A\’}AENUE Street Address (P.O. Box Number is Not Acceptable) )

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registered agent. '

SIGNATURE
53* Swanaturs. lyped of printed name of registered agent and title f applicable (NOTE: Registered Agenl signature required when renstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Centribution. [ AddedioFees
R 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
meE PD {1 Detete L T [Jchenge [ Addition
NAME MACPHERSON, JOANNE NAME
STREET ADDRESS | 4851 SO. APOPKA-VINELAND RQAD STREET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32819 CITY-§T1-2IP
TITLE vD 3 pelete TILE [Jchange  [J Addition
NAME MACPHERSON, PETER NAME
STREET ADDRESS | 4851 SO. APQPKA-VINELAND ROAD STREET ADDRFSS
CITY-ST-2IP ORLANDQ FL 32819 CiTY-ST-ZIP )
TiE .. l £ Detete TILE . [OJ Change [ Aaditian
H NAME:@,—;-""%" = RLE T ¢ WAL Ay T e e RS ST pmng i @ s T T et e ~NAME" T A - —— R E T e e D T e - bl e &
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIMLE [ Dalete TILE [J Change  [] Addition
NAME 3 nvowme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Delete Tme [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE 3 Delste TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P S CITY-ST- 2P \

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg o execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attac dresgyrwith ail of e empowered. ,
v ’/z_‘(‘/ o  4o2-8726-718 2

SIGNATURE: e
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cato Daytme Phorie # 4




