2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000094657 _ Mar 12, 2005 08:00 AM
1 Eniy Hame Secretary of State
LOOKING GLASS COUNSELING SERVICES, INC.
Principal Place of Business == T M;ﬂing Address
THE GLASS HOUSE — . THE GLASS HOUSE
5255 NW 33 AVE . o 5255 NWw 33 AVE
FTLAUD FL 33303 . . - . .. FTLAUDFL 33308
: | : AR AN
2. Principal Place of Business = 3, ﬁéiling Address
Sute, At 4, ete. B ' Suite, fion #, 1. 1st MOORE CR2E034 (10/04)
Tity & Stale . City & State - 4. FE! Number Applied For
o . 65-0663869 Not Applicable
Zin Country Zin T Country 5. Certificate of Status Desired O ?{?e gg‘ 3:’5&“0"3']
6. Name and Agdrasis of Currentvﬁeglslerad Agent 7. Name and Addrass of New Registered Agent
Name
EggéKr\lll\\/]\ngé%\?jEE Sueet Address {(P.O. Box Number 15 Not Acceptable}
FT LAUD FL 33308
Cry FL ! Zip Cade

8. The above named entity submxts this statemem for the purpObe of changing its reglstered office or registerad agent, or bath, In the State of Florida. | am familiar with, and accept
ttwa cbligations of registered agent,

SIGNATURE - AR . . ,
Sigralwe, typed of prmted name <f regislered agent end Mo 4 apphcabla : (NOTE Ragrstarad Agant signalule cadurad whan ewslathg) [SIATS
m
FILE NOwil! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  [J  Added to Fees

Make Check Payable to Flonda Department of State
10. = OFFICERS AND DIFECTORS = KIS ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
THLE PD I elete HiLt [ Change  [JAddition
NAME HEIKKINEN, JANE NAME 1000 470
SIREET ADDRESS (5255 NW 33 AVE SIREE® ADDRESS Ja/12, -‘"D 83
oiry-sT.zP  1FT LAUD FL 33334 o A 5 GEB 085 150.00
WiLE gD 7 Delete Tie [ change [ Addition
NAME HEIKKINEN, NANCY NAME
SIRLET ADDRESS 5255 MW 33 AVE S¥ke | ADDRESS
cry.st-zp (FTLAUDFL 33834 ’ —- R oresire
TTLE O Gelete 1TLE [J change  [C] Acdion
HAME NAME
STREET ADDRESS STREET ADORERS
CITY-81- 2P CIT¥-S1-7FF
TNLE 3 Delete niiE [ change 1) Acdilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-71P ) CHY-ST. 2P
TILE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIY-57-2P
TILE 1 Delete TiE [ change [ Additlon
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Cny-§i-2p l £ ST 7

12. | hereby certify that the |nformat|on supplled W|th this ﬁI| does not quality for the exemption stated in Saction 119,07(3)(5), Florida Statutes. | further certify that the |nforrnar.=on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the corporation ar the receiver or fustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an chment with an address, with all other jjke empowered,

SIGNATU N JMQHErktian 3- }-08 Q:L!/%‘%OW"

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICERA OR DIRECTOR T Caylme Phone i




