20()5 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000103080

ANNUAL REPORT (AR)
= Apr 26,2005 08:00 AM

Secretary of State

1. Entity Name .
INCLUSIVE COUNSELING SERVICES, INC.
-
Principal Place of Business : ST ‘ @hﬂ?ng Address k
2600 DR. MARTIN LUTHER KING ST N 2600 DR. MARTIN LUTHER KING ST N
SUITE 301 ’ SUITE 301
ST. PETERSBURG FL 33704 8T, PETERSBURG FL 33704
Suite, Apt. #, etc T - - o~ Suite, Apt. #, el 15t MOORE CR2EC34 (10/04)
City & State = - City & State T 4. FE| MNurnber ’ Applied For
59-3546572 Mot Applicable
Zp Country ‘ Zp Country 5. Certificate of Status Dosired )] ?i'ggqafedgﬁonal
6. Nams and Addrass of Current Ragistered Agent N " 7. Name and Address of New Registered Agent
N =T T e I Name ) ) !
EgOZOEB,RPﬁLSF},nN LUTHER K‘NG ST N Street Addf'BSS [P O. Box Number is NOt‘ACCGDta‘D]e) -
SUITE 301 —
ST. PETERSBURG FL 33704
City o = FL Zip Code

the obligations of registered agent, :

8. The abave named entity §3bmits this staterment for thé pumose of changAg its registered office or fegistred agent, or Both, 1 the State of Florida | am familiar with, and accept

1
1

SIGNATURE

Sxyhatura, ypad of [rmled nama of regiterad agertoid Mia it opploakls [NCTE Registerad Aganl sighaturt ragiéd whan minslatng) oo DATE

FILE NOWIT TEE TS Biasne o]
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Elgetion Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ ] Added to Fees

10, T GFFICERS AND DIRECTORS N E " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TILE D o ) o " [ cese WuF ' . [CJchange  [] Addition
KA. KYZER, PATSY : et o ANOOO32LBRE ‘

STRECT ADDRESS | 2600 DR, MARTIN LUTHER KING ST N, STE 301 SI6EET ADDRESS 14/26/05-30035-00% 150,00
GIFY-ST-24p ST. PETERSBURG FL 33704 _ - oy ST-79

i . ' Dl ogete— § e T . [ thange [ Addtion
Na A

CTREFT ADDRESS STREET ADDRFSS

Cily-§7- 2P Y -ST- 4P

M ) T 1] Diaela™ - me ’ ‘ [ change (] Addition
NAME NaME

STRVET ADDRLSS SIRSTT ADDRESS

CItY-§1-21F Ciry-s1-2Ip

MHE S O odes - e o ’ Clchange [ Addition
NAME . hANE

STREET ADDRESS CTRIET ADDRESS

oTY-5T- 2P O ST

TiILE T T [ oeete we o ’ ClChange ] Addition
RANE NAE

SIREET ADDRESS SIREL] ADDRESS

CifY.ST-7IF CUY-S1-2P

me B T T Cetete i ' © Ochange  [Jassc
NAME KM

STREET ADDRESS STRFET ADDRESS

Cily-57-ap CilY-&81 [P

12, 1 hereby certify thai the informaition supplied with this fiing dees not duialify for the exemption stated ih Section 119.07{36), Fiorida Statutes. I further certlfy that the information
indicated on this report or supplemeanial report Is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or fie recaiver or trustes ampowered to exocute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:% i;//’jrbkf ?uésa)qu 4-22-65  727-820-96(5

A\ SGNATURE ARD r@[nmm‘i:n NAME OF SIGNING OFFEER OR DIERTOR "~ = Tate Daytne Phane ¥




