2004 FOR PRQFIT C
ANNUAL REPORT [AR)

ORATION

FILED

DOCUMENT # P99000062494

1. Entity Name
GROWING CENTER COUNSELING, P.A.

Feb 12,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

275 WEST JEFFERSON STREET

BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

275 WEST JEFFERSON STREET

2. Principal Place of Business 3. Mamng_ Addreés'

— i

Il

NI

I

| .

Suite, Apt. #, etc. Suits, Apl. #, elc. MOORE CR2EN34 (1 1/03
City & State City & State . 4. FElNumber Appied For
$9-3583843 Not Applicable
Zp Country die Country 5. Certificate of Status Desired O $8.75 Additional
] ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent —
Name
E%J\%%SJENI'DEJEFFERS ON STREET Street Address (PO, Box Number is Not Acceptabie) - =
BROOKSVILLE FL 34601 —
City - - FL Zip Co&e-

8. The above named entity submits this statemant for the purpose of changing its registered office o7 registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature typed or prinied name of reqrstared agent and titks f applcable,

{NOTE Regstered Agent signalure raquired when luinsta:;nc)

DATE

R

FILE NOW!!! FEE IS $150.00 "
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10. OFFICERS AMD DIRECTORS | N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P 1 Delete I e [JChange  [J Addition
NAME YOUNG, ANN C NAME

STREET ADDRESS (275 W JEFFERSON ST STREET ADDRESS

CITY-ST-7IP BROOKSVILLE FL 34601 OiTY-ST-2P } el
TmE [ Delete TiLE [ Change ] Additien
MAME NAME

STREET ADDRESS STREET ADDAESS UDGQQHH 4 ??8 4 B
Carv-st-7p __§ cmesrae A0 -nsd-18 150 0

TITLE [ Delete ﬂ TILE [ Change [ Addibon
MAMF MABAF

STREET ADDRESS STREET ADDRESS

CITY-ST-20P ) CITY-§7- 2P

(174 [ pelete TMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P CITY-ST-2IP -
TITLE 7 Delete I T [ crange [T Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CFY-ST-21P CITY-$1-2P -

e ] eete TLE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2P CITY-51-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)i), Florida Statutes. { further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the carporation or thé recerver or trustes empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: %MDFFIC‘EHOHN@(&;K/F‘Q Zf

ylima Phons &

e ey ad




