ANNUAL REPORT

' 2005 FOR PROFIT CORPORATION

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # P96000040571

1. Entity Name
GULF COAST COUNSELING, INC.

02-24-2005 90031 016 ***150.00

Principal Pface of Business

2960 S. MCCALL RD
SUITE 105

Maiing Address

2960 S. MCCALL RD
SUITE 105

YUULLIOI

ENGLEWOOD, FL 34224 S ENGLEWOOD, FL 34224 US .
e e A RHAE MR AR
‘Suire‘ Apt. #, etc. Suite, Apt. #, elc. 02163005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0672652 Not Applicable
Zp Country 4ip Country 5. Cenrtificate of Status Desired O $8'75 Additianal
Fee Requirad
—_— —-6..Name and Addross of Current Registered Agoent - —_—— e - — ———7.-Name and Address of New Registered Agent = =
j . Name

BARNTHOUSE, VICKI
2960 S. MCCALL RD., SUITE 105
ENGLEWOOD, FL 34224

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE

Signates, typed or printed name of ragistered agent and title if spplicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

9, Eiaction Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TITLE . |BP [ Delete TInE [ change [ Addition
NAME BARNTHOUSE, HAGER NAME
STREET ADDRESS | 274 ANNAPOLIS LANE STREET ADDRESS
CITY-ST-2IP ROTONDA WEST, FL 33947 CiY-5T-2P
TILE DVP O Delete TITLE . [ Change  [] Addition
NAME BARNTHOUSE, VICK! NAME
STREET ADDRESS | 274 ANNAPOQLIS LANE STREET ADDRESS
CY-ST-2P ROTONDA WEST, FL 33947 CTY-57-2iP
TILE 8 O pelele TnE (3 Ghange  [] Addition
NAME HALLNEN, YVONNE NAME o e
(R o fpmenihnsit A At e — R T ] — _— —— - — - —re —
STREETADDRESS | 7146 PARNELL TERR STREET ADDRESS
CITY-ST-ZIP ENGLEWOOQD, FL 34224 i CiY-S¥-ZP
THLE O Delete TIRE (O change [ Addition
HAME REME '
STREET ADDRESS STREET ADDRESS
CY-ST-2PP ey -s1-7P
TITLE O peletz TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CiTY-ST-2P
Tme O pelete TnE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRE!
CITY-ST-2P CITY-ST-ZIP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 undes oath: that I arm an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11if

changed, or en an attachment with an address, with all other like empoware

SIGNATURE:

02-11-0S

i
IGNING OFFICER GR DIRECTOR

Daytirme Fhone 4




