2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am

DOCUMENT # P96000064292 ecretary of State
1. Entity Name
CHOICES COUNSELING CENTER, INC. 04-16-2004 90064 005 ***150.00
Principatl Place of Business Mailing Address
606 N.US1 606 N. US 1 ) y
FORT PIERCE, FL 34950  US FORT PIERCE, FL 34950  US - 310HeHa0
e B W A AR YT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0691597 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘;esq;:gmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-CONSIDINE, JOSEPHM- - . .. - -
515 N FLAGLER DRIVE, SUITE 702 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Code

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

SIGNATURE

Slgrature, typed of printed name of registered agert and titta it applicoble. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIRLE DPSV O Delete TINE [l Change [ Addition
NAME AGNOLUCCI, DAVID NAME
STREET ADDRESS | 3814 PASEQ NAVARRA STREEY ADDRESS
CiEY-ST-2P WEST PALM BEACH, FL 33405 cITY-87-2P
TILE T 3 Delete TILE O Change  [[] Aduition
RAME AGNOLUCCI, RAYMOND NAME
SIREET ADDAESS | 1315 5 FLAGLER DRIVE APT 21 STREET ADDRESS
CiTY-ST- 2P WEST PALM BEACH, FL 33401 A CITY-ST-2P
TTLE VP Kuelag TMLE O Change [ Addition
NAME SAVILLE, GREG NAME
STREET ADDRESS | 256 SE ST. LUCIE BLVD., #103 STREET ADDRESS
- [-ciry-ST- 219 STUART, FL 34956 CITY-57-2P - -
TITLE 1 Delete TILE [ Change  [T] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CilY-ST-2P oiTy- §T-2P
TITLE 7 Detete TRLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GiTY- §T-2P
TLE {1 Detete TILE [Jchange  [J Addition
NAME - - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Y- §1- 2P

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 trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachrpént with an addryss, with&ll dher like empowered.

SIGNATURE: YW — ¥ ((*2!‘6 272~ ((é'd—S?S)

JEIGNATURE AND *Mwmommmmm Daytime Phone #

U




