FILED
2005 FOR PROFIT CORPORATION Feb 16. 2005 8:00 am

- ANNUAL REPORT

b
DOCUMENT # P97000101853 Secretary of State
1. Entiy Name 02-16-2005 90 1] 50,
ADVANCED COUNSELING CENTER, INC. 021 006 ##130.00
Principal Place of Business Mailing Address
846 ANCHOR RODE DRIVE 846 ANCHOR RODE DRIVE gUULIBIID
NAPLES, FL 34103 US NAPLES, FL 34103 US
R SR AR RN OO
Suite, Apt, #, etc. Suite, Apt. #, elc. 02132005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
_ 59-3482474 Not Applicable
Zp Courtry Zp - Country 5. Certificate of Status Desired [ feae;esq Additiona!
6. Name and Address of Current Registared Agent 7. Name and Addrasa of New Registsred Agent
Name
ROSS, DONALD K JR,
599 NINTH ST. NORTH Street Address (P.O. Box Number is Not Acceptable)
STE. 300
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, 1 am famifiar with, and accept
the obligations of registered agent.

A

SIGNATURE
, tyDad or oranted name of reg:stered agent and wie f eppicabie. {NOTE: Agert requred when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After Ma’ 1, 2003 Fee will bo $550.00 Trust Fund Contribution. O Added to Feas
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS O cetete TILE . ﬁ'cmnge 3 Addition
HAME TIBBLES, LILLIAN NAME
STREET ADDRESS | 455 18T AVE. N sweeooress | A DONATELLO CT
onv-si.2P | NAPLES, FL 34102 aes® \NAPLES, FL 3 4114 P
e DCM O Detete me Werane ] asiion
NAME TIBBLES, LILLIAN RAME
STREET ADDRESS | 455 15T AVE N. STREETIDORESS | (7 B4/ DoNATELLO T
OTY-51-2 | NAPLES, FL 34102 s | NALILES, Fh F411Y
IE 1 peteta TMLE ' O Cmnge [ Agdition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-29
TE 3 vetete TME Cltrange ] Acdition
RAME . - HAME
STREET ADDRESS C STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TME O petere TE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oITY-S7-2P CITY-S7-2P
L \ . 1 Detete TITLE Ochange [T Addition
wae ML ag el {if,i;}_.a_,ﬂ__‘___"V_H_"_”_uw‘_ i NAME
STREET ADDRESS . TR .mm‘:h’"".”n""‘“'""'"‘-‘---‘-'-1444‘1-.:»‘:-.»?--.
oy -st-20 b AT oL - ot — Gmy-s1-2°

12. | hereby certify that the information supplled with this’ flm "does not qualify “for the exemnption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true an accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer’or directar
of the corporation ar the receivel or rusiee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

MR “W"“i L0, news” 2 /4/05 (339 063-205 8

SIGNATURE:
4 smlfmnxmmnmrmm:ofmmmnmmmn Deytmo Phone #

/



