2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 08:00 AM
©  Secretary of State

DOCUMENT # P97000108685

1. Entity Name
THE COLINSELING CONNECTION, INC. -

Principal Place of Bu's;inass T VMailing:ﬁdress .
1507 ALT 19 SOUTH 1507 ALT 19 SQUTH

SIEA SIEA .

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

I

AT AR R

02062004 Ne Chg-P CH2E034 (10/03)
4. FEi Number — Applied For
59-3480475 _ . Not Apphicable
$8.75 Adgaxionat

8. Cerificae of Status Dosired a Fee Requlred

8. N‘_ame—and Address of Currgnt Reglsisred Agent

HOGAN, WILLIAM
1501 ALT 19 SOUTH STE A
TARPON SPRINGS, FL 34688

DO NOT WRITE
IN THIS SPACE

8. Tha acove named entity submits this stalement for the purpose of changing Ks registered oifice or registerad agent, or both. in the State of Flodda, | am familiar with, and accept

the cbligations of registerad agant,

SIGNATURE. o e E

Signature, typad ¢ printed namia of registered agent and tle # zpphcanta.

(NOM:'E fogisiered Agant signating requinad when reinstating}
LS pre A . -

8. Clection Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Feo will be $550.00

n

2 Loy

04416/034-80055-020 150.00

BT e s kil L
R LPEL. R L L g g 4 WLE M W

. $5.00 sayBa
Added to Fees

36, OFFICERS AND DIFECTORS 1

TME P

NAME HOGAN, WILLIAM
STREETADDRESS | 2078 SCUTHPOINTE DR
LY -51-TP DUNEDIN, FL. 34658

HILE

NAME

SIREET ADDAESS
Lary-51-21p

TIRE

NAME

SIREET AGORESS
CITY-ST-2p

THIE
HAE
STHEE ] ADDRESS
LIy . 51-7p - .

TILE

HAME

STREET ADDRESS
CeTy- T-2ip

THE

NAME

STREET ABDRESS
CifY.51-20

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supglied with this filing does not qualify for the axemption stated in Seclion %19.0?§3Xi), Flarica Statatas, | further cerdify that the information
s coport or supplemental repoert is tue and accurate and that my signature shall have the same legal efiect as if made undar oath, that | am an offigar ¢z director
of the corporation or the receiver or rustes smpowared to exacute this report as required by Chapter 807, Florida Statutes; and that my same appears in Block 10 or Block 11#

indicatad on
changed, of on &0 allachment with an address, with all other like empowsred,

SIGNATURE: [/ beani . %

Willin 1. Yo

- =

p Al o v | (_ 1) G5-%5§

SIGNATURE AND TYPED OR PRINTED «nﬁPr SEMING SFFICER OR MRECTOR
e - . £



