2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000000981 =
};\%ﬁﬁ{?&ﬁ L GLOCK, PSYCHOLOGICAL CONSULTING,

Apr 30, 2004 08:00 AM
Secretary of State

I'mncipal Place of Business

10232 SAN JOSE BLVD.
IACKSONVILLE, FL 32257

Mating Address

10232 SAN JOSE BLVD.
|ACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

IR

(4272004 No Chg-P CR2EG34 (10/03)
4, FEI Number Applica For
5£9-3551200 Not Applicable
; $8.75 Adurional
5, Cerhificate of Stalus Desired (] Fee Requrred

6. Name and Address of Current Registered Agent

CHAD SHUTTZ
1308 ST. JOHNS BLUFF RD. N, #6
JACKSONVILLE, FL 32225-833%

DO NOT WRITE
IN THIS SPACE

8. The above nameu enaty submits Ihis statement lor the purpose of changing s registered office or registered agent, or both, in the State of Flurida 1 am familar with, ang accept

the ohhigations aof registered agent.

2 M

SIGNATURE

U ~2¥vut

Sqw\f.wu*uumdmdrmwdmmmbﬁwmme

(NOTE Reguatered AQen sgnaliae recpined whent rewstalng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribation

9. Elestion Campagn Fimancing

HOono 42487

$5.00 May Be 34/90,04-30053-020 15000

Added to Fees

10, OFHCERS AND DIRECTORS i

TILE PSTD

HAME GLOGCK, JENNIFER L
STRETADDALSS | 3307 PICADELLY LANE
Ciy-g 2P JACKSONVILLE, FL 32257

LIES

RAML

STREFT ADDRESS
GrY-§1-24¢

WILE

NAML

SIAEET ADDRLSS
C:Ty-ST-29

TLE

NAME

SIREET ADDRE S5
CiTY-ST. 1R

TILE

NAME

STRELT ADDRL S5
{iIEY-81- 4P

BHLE

NAME

STRELT ADDHE 55
City-5i-Ap

DO NOT WRITE
IN THIS SPACE

12. {hercby carhiy thal the information supplied with this filing does aal gualify for the exemnplion stateg i Section 119.07(3)(i}. Flonda Statutes | further cortify thal the infarmation
madicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
of the corporahion or fhe recever ai frustee empoweared fa execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aﬂarhrnenl with an address, yith all olher like empowered.

SIGNATURE: ___ cd™> /[/k/-———-—-

L{;m %«S’ vy Guulilpopesp

SI?NA‘I'UHE D TYPED CR PRINTED NAME OF SIGNING OFHCER OR DIRECTCH
J

Dayirme Phcae §

I V
[



