2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000108685 Apr 21,2005 08:00 AM

1. Entty Name ~ Secretary of State
THE COUNSELING CONNECTION, INC,

*

e

Principat Place of Business ' e . l\:'!;éiling Address ) ' . - -
1501 ALT 19 SOUTH . 1501 ALT 19 SOUTH
STE A . T STEA T
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689
Suite, Apt. #, ele. : —Suite, Apt 4, et 1st MOORE CR2E034 (10/04)
City & State _ City & Stale o 4. FEi Number Applied For
59'3490475 i NOtAOp”CEbIe
Zp Country ap Couniry 5. Cerlificate of Status Desired i gga'gesqtﬁf:éﬂona‘
&, Name and Address of Current Registered Agent i 7. Name and Addross of New Registerad Agent
) T ) S s - Name o i o B
?SOOG‘]A&TV\;%LS'gﬂTH STE A Streel Address (P.O. Box Number 1s Not Acceptable)
TARPON SPRINGS FL 34689 — -
City o FL Zipy 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, arid accept
the obligations of registered agent. T

SIGNATURE /{ XM %W Qs | /9 e

Signature, vpod o PIfted rama of regrsrerad agent and L a@anh (NOTE Rogistated Agenl sighaturs requited when ramsidtng} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T U
. rust Fund Centribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. T CFPCERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P I petete ~~ ~ § Tmr [ Change [ Addition
MM HOGAN, WILLIAM L e -
h T éj
SIRFTADORESS | 2076 SQUTHPOINTE DR STATE( ADDAESS 4 J’E?mﬁg&gﬁg}gt}:ﬁﬂ 160
cir s1-P | DUNEDIN FL 34688 Q-S4 R L ol
e S T O Delete T ' o [ change [ Addition
NAWIF NAME
STRICT ADORESS STRELT ADURESS
Y- 81 AP CHY 5141k
nnE - T T Delete N Bt [J change  [] Addition
RAME NAMI,
SIRCE] ADDRESS SIRELT AQOREES
Ciy.S1-2p ' ClIY-ST. 7P
T T ) T Cloelee [ mue ) [ Change 1] Addtion
NANE NAME
CTRH T ADDRESS SIRELTADDAEES
Cilr-5t 29 ClY-s1-2p
I B mb L kLG i Ol Change [ Addition
NAML NAME
STRETT ADCRESS - - - SIHEE ADLRESS
ClHY-§T.21P CHY-ST I
TIME - o - O Ceisle i3 ) O -C}JEJTQE [ Addition
NAMI NAME
STRFTT ADORESS SIREFY ADDRESS
iy §1.2 CIFY SI-41

12. | hereby cenl'le that the information suppliad with tis mmg does not quality for the exémpilon stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or tha rgceiver or tiustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmment with an address, With all otherlike empoverad.

SIGNATURE: /UMW : Y19 C"M) G35 35k

“EIGNATURE AND TYPED OR PRINTED NAME OF ﬁma OFFICER OR DIRECTCR k Dae Dayiwfic Prone A




