FILED

' 2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

PR

ANNUAL REPORT

DOCUMENT # P96000064968

1. Entity Name

HYDE PARK COUNSELING CENTER, INC,

Principal Place of Business

207 VERNE ST

Maliing Address

207 VERNE ST

Secretary of State

01-23-2004 90034 033 ***]150.00

TAMPA, FL 33606  US TAMPA, FL 33606  US
> sV MR AT R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3394757 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg'ggql':?;;ﬁma'
6. Name and Address of Current Registered Agent: - .  =- —-—— 7. ‘Name and Address of New Registéred Agent
Name |+
HILL, FRED C Wi, pﬁ'lw L
207 VERNE ST. Street Addrass (P.O. Number i ns Not Accepiable)
TAMPA, FL 33606 3o W, Vepn
¢ F : CLP;\-— FL l Zip.Code “
Eng Foea B 1) Apn 1 3300

8. The above named entity submits this statement for the purpose of changmg its reglstered coffice or registered agent, or hath, in the Stale of Florida. | am familiar with, and accept
ihe obligations DI reglsiered agent.

ignaiure, fyped o prinled name of registered agert and atle il apolicable.— -

(NOTE: Regisiered A

EETIREItS

gent signature required when reinstating) ™

St

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ' ADDITIONS/‘CHANGES TO OFFICEHS AND D1RECIORS IN 11

e VP O elete TITLE P(‘,e.o [QTange [T Addition
MAME HILL, L. FERN NAME ‘_L‘\“ L.

STREET ADDRESS | 12201 TIMBERLAKE RD. STREET ADDRESS 2-7—0 \ \E%‘

onv-st-ze | RIVERVIEW, FL 33569 Ciry-s1-2p Yg\ VB M'A.& 23 R(_.

THLE PCEO 0].eetie TILE [J Change  [] Aadition
NAWE HILL, FRED NAME

STREET ADDRESS | 12201 TIMBERLAKE RD. STREET ADDRESS

CITY-3T-20P RIVERVIEW, FL 33569 CITy-§7-21P

TIE 1 Defete TILE [J Change [ Addition
MAME .-z — Tt - —_—— . R NAME ~— 7 —|- —— - = =T - e T T T "
STREET ADDRESS * STREET ADDRESS

OY-S1-2IP CITY-ST-2P

HILE [ Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-8T-2IF

IILE O pelete TILE I Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS -
oITY-ST-ZP 1T o e T : CiTY-ST-2P c R R,
TITLE . ) O pelele il i : [JChange [ 1Addition
NAME Ca T werrnt W L EEERE .

STREET ADDRESS o TR et R IR ADDRESS e T

GrY-57-2I - — - - - CITY:§T-2p ——[|~" s s T mer mmem s =

12. | hereby certify that the information supplied with this filing does net qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is frue and accurate and that my signature shall have the same legal eftact as if made under oath; thal I am an officer or director
of tha corporation o the receiver o trustee empowered to execute this report as reguired by Chapter 607, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oo Al PLEC hoprme /%rn/é/// lf 104 33-¢58~ ‘f_bOS'

TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

NATU

Date | Daytime Phone #




