FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000046019 03-21-2005 90119 041 ***150.00
1. Eniily Name
CREATIVE COUNSELING SERVICES OF GAINESVILLE,
INC.
Principal Place of Business . Maiting Address . D U U‘ U q 1 3
CREATIVE COUNSELING SER. OF GAINS., INC. CREATIVE COUNSELING SER. OF GAINS., INC.
4007 NEWBERRY ROAD STE D-4 4001 NEWBERRY ROAD STE D-4
GAINESVILLE, FL 32607  US GAINESVILLE, FL. 32607 US
s v ALK
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3507111 Not Applicable
ap Couniry ap Countey 5. Certilicate of St2tus Desirec J ?g.zgg?:éﬁonal
[ 77777 7. nName and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JOHN
4001 NEWBERRY ROAD Street Address (P.0O. Box Number is Not Accepiable)
STE-D-4
GAINESVILLE, FL 32607
City FL l Zip Code

8. The above named enlity submits this slatement for the purpese of changingils registered office or regisierad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obl‘gamions of registered agent. : . B

SIGNATURE _
., Signaa, types o prined asme of reg 'starsg agent and tla f apnficable. (NOTE Registerad Agent signalurs required when reinstaing) DATE
1
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing . $5.00 May Be L. LT
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DPS [ Delete TRLE Director/President Kl change [ Addtion
MARZ JONES, JOHN E RAME JONES, JOHN E.
STAITAD0RESS | 12015 MW, 129TH TERRACE srereopzss | 12015 NW 129 Terr.
CIrv-81- 2P ALACHUA, FL 32615 CHY-ST-2IP Alachua, FL 32615
TMiF o 50 Delete TMLE e e e [Jchange  [J Addilion
NAME JOHNSON, MICHAEL NAME ’
STREET aDikESS | 4001 NEWBERRY ROAD SUITE D-4 STREET ADDRESS
CNYy-§1- 4P GAINESVILLE, FL 32607 CITY-ST-2F
e AT CHoete ., B TME Director/Secretary [1change X7 Additien
NAMF JONES, JUDY NAME JONES, JUDY
b
STREET ALCRESS | 12015 NW 128 TER STREETADORESS | 12015 NW 129 Terr.
Cv-s-AF [ ALACHUA, FL 32615 CITY-ST- 2P Alachua, FL 32615
MLt O Delete TIRLE [ change [T Add'tion
NAME . MAME
STREET ADDRZSS STREET ADLRESS
CITY-S1- 2P CITY-ST-2IP
13 O elee ME [ Gharge (] Addiion
MakE D HAME
STREET ADCRESS STREET ADCRESS
Oy 171 . R CITY -§T-21P
TNLE 1. CCloeere .. 4 me [ Change [ Addilion
NAME . . NAME -
STRGET ADDKESS | - . N SREET ADDRESS ) L
o-gtear - T ory-sT-ap o

! 12, [ hereby certity that the information suppliad with this filing doas not qualify for the axemption stated in Section 119.067(3)i}, Ficrida Statutes. | further certity that the information
ingicaled on this report of supplemental repaort is true and accurale and that my signziure shall have Ihe same legal effect as it made under vath; that 1 am an officer or director

of the corporaticn or the receiver or rustea empowered to axadute this rep reguired by Chapter 607, Florida Statutes: and that iy name appears in Block 10 ot Block 11 if

changed. or on an altachmen? with a ass, with all other like emp

SIGNATURE: ¥ e — Yresidont yaz -5 353-3T3-1208

Daytimie Phone # -




