2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

N Feb 19, 2004 08:00 AM
 DOCUMENT # P95000094657
1. Entey Name Secretary of State
LOOKING GLASS COUNSELING SERVICES, INC.
Principal Place of Business Mailing Address ]
THE GLASS HOUSE : THE GLASS HOUSE
5255 NW 33 AVE 5255 NW 33 AVE
FT LAUD FL 33309 FT LAUD FL 33309
us us
N IR ATER R
Suite, Ar.;t #, etc.- T = Suite, Apt. 7#. el MOORE CR2E034 (11/03)
Ciy & State — Tty & State T 4. FEI Numbar ThArpled For
" . . . 65_0.66386_9 Not Applicable
Zp Country Zp Country 5. Certhoate of Siatus Desireg O ?i-g?q&?:;ﬁonal
6. Nanie and Address of Gurrent Registered Agent ) 7. Name and Addres§ on '!@!ew Hegistered Agent l
Name
ngéEK&%EgéJ:‘\PEE Street Address (P O, Box Number is Not Acceptable) — —
FT LAUD FL 33309 - R
City FL—I Zip Code o

8. The above named entily submits this stalement for the purposs of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otigations of registered agent.

SIGNATUR — N —
. Signature. lyped of prrted name of regislered agent and lle f appicable (HOTE Registerey Agenl signanre raguired when reinstabng) .. DATE
n i :
F"if N10V2‘104 ';EE l's"?so.gg o0 BN 9. Election Campaign Financing $5.00 May Bo

After May 1, 200 e'e will be $550. R Trust Fund Contribution. Added to Fees
Malke Check Payable 1o Florida Department of Siate
10. i .. QFFICERS AND DIRECTORS ] T 11. . ) ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN {1 .
T PD 3 Detete TTE 3 Change ] Addition
NAME HEIKKINEN, JANE NAME
STRECT ADDRESS | 5255 NW 33 AVE STREET ADDRESS ’.UDIE}DDDE%?}EB
orv-st-2¢  |FT LAUD FL 33334 CITY-ST-ZP (2/13, 54-5 043-003 150,00 B
e S 3 pelele e [ Change [ Addetion
NAME HEIKKINEN, NANCY NAME
STREET ADDRESS | 5255 MW 33 AVE STREET ADDRESS
CiTy-§7-2P FT LAUD FL 33334 CITy-5T-2IP L
TmE 3 Delete i TITLE [ change [Tl Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P ] 7 CIry-sT-2P . e T
TME 3 Deiete J TILE [JChenge  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP o ) CIry-S7-2P S 7 _
e 3 Delele 1 TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P o ) GITY-ST-21P _ o
imLE O pelete e [ Change ] Additicn
NAME n NAME
STREET ADDRESS SIREET ADORESS
Iy -sT- 210 CITy-ST-ZP

12 | hereby certify that the information supplied with this filing does nat qualify far the axemption stated in Section 112.07{3)7), Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | arn an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other lik ared,

SIGNATURE: —Jane Hekkin m&uﬁﬁw _of3)od Gs4-937-005s]

TIGNATURE AND TYPED OR PRINTED NAME OW OFFICER OR DIRECTOR Daytme Phane &




