FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PSPNUmM ENT # P9800004601 9 03-05-2004 90022 030 ***150.00
. Entity Name
CREATIVE COUNSELING SERVICES OF GAINESVILLE,
INC.
Principal Place of Business Mailing Address YU g
CREATIVE COUNSELING SER. OF GAINS., INC. CREATIVE COUNSELING SER. OF GAINS., INC. .
4007 NEWBERRY ROAD STE D-4 4007 NEWBERRY ROAD STE D-4
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
s v LSRN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3507111 Not Applicatle
Ap Country ap Country 5. Certificate of Status Desired (|| ?g';’g‘ﬁf:{;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JONES, JOHN
4001 NEWBERRY ROAD Street Address (P.O. Box Number is Not Accepiable)
| STE-D-4
GAINES'\HLLE. FL 32807
A City FL I Zip Code

8. The above named entity sub
the obligations of registg

this statement for the

rpos# of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceg

o , (352 - 26¢ 7072,
ToLr £ Torles B l-er :

. SIGNATURE

. Signature. zeum prinled name of registered y(and litle ol applicable. (NOTE: Regisierett Agent signature required when reinstating} DATE
I B
FILE NOW!lI! FEE IS $150.00 9. Election CampaignvF.mancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn (] Added 16 Fees o .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPS {1 Delete THLE O cCrange [ Addition
NAME JONES, JOHN E NAME

STREET ADDRESS | 12015 N.W. 129TH TERRACE STREET ADDRESS

CITy-Sr-2P ALACHUA, FLL 32615 CITY-ST-71P

TITLE D 1 Delele TINE [ Change [ Addition
NAME JOHNSON, MICHAEL NAME

STREET ADDRESS | 4001 NEWBERRY ROAD SUITE D-4 STREET ADDRESS

CITY-55-2IP GAINESVILLE, FL 32607 CITY-$T-2IP

me 4T o _ . pekte TIMLE [ Change [ Addition
HAME JONES, JUDY - TNAME B - T -
STREETADDRESS | 12015 NW 129 TER STREET ADDRESS

CITY-ST-2IP ALACHUA, FL 32615 CITY-§7-2IP

TME 7 Dalete TIMLE Ochange  [3 Addition
NAME N

STREET ADDRESS ‘ STREET ADDRESS

CITY-SI-2I° CITY-S7-2IP

g [ pejete e [ thange [ Addition
NAME ) NAME

STREET ADDRESS | i STREET ADDRESS o . ; .

CITY - §7-71P ; h CITY-5T-2P T o : o

TITLE : L ’ . Dietete TME R O change ] Addition
 NaME ' . NAME : :

= B - [ sTreET anoREsS - S e e

CITY-§7-2P ~ : R : ’ .- - Romestae L. L L L o )

12. I hereby ceftify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated of this report or supplemental (E/Df&js true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
d

of the corporation or the receiver or trust owered o execule this Lepsrl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with a
L (free. o) £.Jaies 3o 4352060 7072

'd
SIGNAVAND tYPED OR PRINTED NAME®BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7 7



