2064 ‘TOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P88000053791 ecretary of State
1. Entity Name 04-30-2004 90306 015 ***150.00
EDWARDS COUNSELING ASSOCIATES, P.A.
Principal Place of Business Mailing Address
6015 CHESTER CIRCLE P.0. BOX 56197 MRTUOLLHE
SUITE 104 JACKSONVILLE FL 32241-6197
.[IJAS\CKSONVILLE FL 32217 us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & Stale . Ll Ciy&-State— —— - " 4. FEl Number ) J‘;pplzed_F‘bmr‘-

7777 N 59-3554189 Not Applicable
Zp Couniry Zp Country 5. Certificate ot Status Desired O gg‘gesq :\igg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
. Ny . Name
Eg}g‘%i%%#éggggé STE. 114 Street Adgress {P.0. Box Number is Not Acceptable)
~+ JACKSONVILLE FL 32217
. City FL Zip Code

Tee above named entity subrmids this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accepl

{NOTE: Registered Agent signalurs required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [J  Addedto Fees
kN
I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PC {1 Delete HILE [ Change [ Addition
NAME EDWARDS, JANETTE E NAME
STREET ADDRESS {6015 CHESTER CIRCLE, STE. 114 STREET ADERESS
CITY-ST-20 JACKSONVILLE FL 32217 CITY-S1-21P
TITLE {1 Delete TILE [J Change  [] Addition
TNAME | ~- — e e i  NAME

STREET ADDRESS | T TR STREETADORESS | o -
£ITY-ST-21P CITY-ST-2IP .
TILE . 7 Delete TLE {Jchange  [J Additioa
RAME - - - ) NAME -
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ’ e
Tme [ Delete TITLE [JcChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TALE [ pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the reggfer or trustee empowaread (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrgnf with an address, with ghper M%)?ed. 2

SIGNATURE: _/{_
\‘Wmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #
T




