2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003594 Mar 21, 2005 08:00 AM
1. Entity Name : P Secretary of State
GAP FINANCIAL COUNSELING CORP.
Principal Place of Business ' - M;"ngiAddréési L
7062 BARRINGTON CIRCLE, #202 7062 BARRINGTON CIRCLE, #202
NAPLES FL 34108 _ NAPLES FL 34108
us . us

Suite, Apt, ¥, afc, . - ) Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)

City & State — City & State ) | 4. FEI Number i Applied For

65-0640077 Mot Applicable
ap Country e Country 5. Certificate of Status Desired d $8.75 adaiional
Fee Required
5. Na'm'e i’nd]ddr_g;g of Current Heg_IgTé%EEi Agent - "__— t 7. Name and Address of New Registered Agent o

Mame

?g&Tgﬁéﬁé$gﬁﬁg E’éfgj #202 Street Address (P G. Box Numbar is Not Acceptable] -
NAPLES FL 34108

City F L Zip Code

8. The above hamed entity submits this statement far the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accepst
the obligations of registerad agent.

SIGNATURE

Signaturn, typed or printed namg of ragrsterad aganrerr&?nrﬁ;pu&cabls NDTE Regrstered Agent signalura raquined whert ronstaiing) - T DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [[]  Addedlo Fees

10. ~ QFFICERS AND DIRECTORS :l 11, o ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1

itiLE D . O Delate UTLE [ change  [] Addifion
NAME PORTOKALIS, GEORGEANN NAME

STREET ADDRFSS | 7062 BARRINGTON CIRCLE, #202 SIREFT ADDRESS

Cify-ST-21p NAPLES FL 34108 GITY-51- 2IF

e T [ Delete e [Jchange [ Additian
NAVE ' NAME _ NMHIZTO48E

STORET ADDRESS . ﬂ STREET ADDRESS 0342 LAS-50009-007 150,00

CITy - ST-2P CoY-S1-4p

TILE T - |:| ng{e TIFE O change [J Additlon
NAME NAME

SIREET AUDRESS SIREET AGRRESS

Cliy-St-2ip CIIY-SI- 2P

e - O oetete [ eur [(Jchange [ Addilien
HAME RAME

STRFET ADDRESS SIALET ADDRESS

GiYY-§T-2P QY ST 7P

niLE - ) Ol Delete R e ) [ Change [ Addition
NAME NAME

STREET AQDRESS SIREET ADDRESS

Y- SE-UP Uiy-8i- 2P

e - 7 Datete I T change 7 Addition
HAME HAME

STREET ADDRESS STRFET ADDFESS

CifY-ST- 2P QIY-Si- AF

12. | hereby certify that the information supplied with this filing does not qualify for the axempficn stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
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 oath; that | am an officer or director
of the corporation or the_receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmgnt with an address, with all other fike, red .
SIGNATURE: /Q%ﬂ%d/mh—éyuw‘/ 3/’5/ 4 239435, 7880

SGNATURE ANWPEU DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Davirma Phone ¥




