2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P98000072612

1. Entity Name

MERIDIAN COUNSELING CENTER, INC.

Secretary of State

03-19-2004 90035 035 ***150.00

Principal Place of Business

Mailing Address

38052 MERIDIAN AVE. P & BOX 337
DADE CITY FL 33525 DADE CITY FL 33526-0337
Suite, Apl. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3526805 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - Name - e e - - L e N
g?gErLTEEﬁ'EIACVHEALFBII- -FAXMAN Sireet Address (P.O. Box Number is Not Acceptable)
36751 SR 54 WEST
ZEPHYRHILLS FL 33541-6943
City FL Zip Code

B. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and title if applicable. (NOTE: Registereda Agenl signature required when rainstanng} DATE

/FILE NOW!!! FEE IS $150.00
“After.May 1,,2004 Fée will be $550. EJG
! Mak Check Payable tu Florida Depanment 01 Slate R

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10 OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE PST 1 Delete TIE PS—T O D Change  [] Addition
NAME ELWELL, GLORIA LYNN NAME
STREETABDRESS | 38052 MERIDIAN AVE. STREET ADDRESS
CITY-ST-21P DADE CITY FL 38052 CITY-ST-ZiP
e Detel THE NO Change Addition
ot L3 oo o X&) CONNELLY O charge - 3
STREET ADDRESS streeT aoomess | (& 52~ 0 HIeGH Porw e’ RVD.
\
CITY-SI-ZP omstze | DECRAY BEA CH, yo¥4 32 ¢ l—/S
TLE 3 peiste TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T- 2P CITY-ST-ZP
TTLE [ Detete TIE [JChange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TILE [1cChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
TITLE O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recever or trustee empowered to ex

changed, or cn an attachment, an addressjh all otherfke emry,

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-0Y 659)5 £-5232

SIGNATURE:
D T¥PED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




