FILED

2004 FOR PROFIT CORPORATION Abpr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

3 04-30-2004 90394 038 ***150.00

DOCUMENT # P99000063183

1. Entity Name
COUNSELING & CONSULTING CENTER INC.

Principal Place of Business Mailing Address GHULAN e
PO BOX 15797 PO BOX 15797 . .
TAMPA, FL 33684 SUITE 102

TAMPA, FL 33684

R - R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
58-3587680 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired | ﬁ:‘gg l‘f\ig:;ﬁ‘mal
6. Name and Address of Current Reglistered Agant 7- Name and Address of New Registered Agent
. Name
COHEN, ROBERTF. .
2918 BUSCH LAKE BLVD Street Address (P.O. Box Number is Mot Acceptabie)
TAMPA, FL 33614 %, :
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed name of registered agent and titla if applicable. (NOTE: Reglstered Agent signature raquired when reinstanng) DATE
FILE NOWIII FEB IS $150.00 8. Election Campalign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Charge [ Addition
NAME VILLA, RENE NAME
STREET ADDRESS | B205 N FREMONT STREET ADDRESS
CITY-51-2IP TAMPA, FL 336042705 CITY-ST-ZIP
TITLE D [ pelete TMLE [ Change [ Addition
NAME GIBSON, SIDNEY L JR s NAME
STREET ADDRESS | 10010 N. 23RD ST STREET ADDRESS
CITy-8T-2IP TAMPA, FL 336127126 CITY-ST-21P
TMLE [ Delete TITLE ] Change  [J Addition
HAME ) . WRONAME
STREET ADDRESS ) STHEET ADDRESS
CITY-S1-2P CITY-3T-2IP
TTLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2P ) CITY-ST-21P
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o ’ o ) CIY-ST-21P i
T L ST O3 elete TIE [ Change ] Addition
NME . : WAME
STREETADDRESS | Cemi . STREET ADDRESS
CITY-§1-2P o L e Nomste

12. 1 hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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 receivgl or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach| Ah an address, with all other like ginpowered.
— .
e Sl #-27- i

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

Trar

/?’eﬂ o/;ﬂ_/tf F




