2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # s18537 Apr 20, 2005 08:00 AM
1. Enity Name R Secretary of State
A COUNSELING CENTER, INC.
Principal Place of Business - 7_ o M_éj"—hng Address 7
8390 FRIDAY RQAD 690 FRIDAY ROAD
COCOA FL 32926 Z . * COCOA FL 32926
i e —=——— |G
Suite, Apt. #, etc o o T ) Suite, Apt. #, etc. - N 15t MOORE CR2E034 (1 0/04)
City & State 7 77| -CiyaSuate o 4, FEI Number Applied For
- 5_9'3_0_40173 Not Applicable
2 Country Zp "~ Country 5. Certificate of Status Desied [ ?ei'gesqi:?:;t'”“a'
6, Name and Address of Current Ragistered Agent o 7. Name and Address of New Registered Agent
— e _ — —
gg?’ SE(S),Uhjﬂﬁ\_R}I-iA([)\lLT_%\?j DRIVE Street Address (P.O. Box Number is Not Accepiable)
MERRITT ISLAND FL 32853 . ' =
l City FL Zip Code

8. The above namad enlity submits this statement for the purpase of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, -

SIGNATURE == — - =
Sgnatura, Iyped or prntad neme o ragrstared agent and iitfe T applicakle NOTE Ragisterad Ager® signature requirad whar einctating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 °
Make Check Payabie to Florida Department of State

9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution. 7] Added to Fees

10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE PSD T T T Deiete TILE [T Chenge [ Addition
NAME JONES, MARIANNE A. NAME
STREET ADDRESS | 5415 QUAIL HOLLOW DRIVE STREET ADORESS
GIv-sT.2F  |MERRITT ISLAND FL 32853 _ o OTY-S1-2F
e VTD ) o T (3 Delete l K [T Changs L] Addition
NAME JONES, PAUL L NAME .
STAEET ADDRESS | 5415 QUAIL HOLLOW DR, [ smeeraponess LOGQOu31 77y
OTY-ST.ZP |MERRITT ISLAND FL 32953 Qe 5128 04/20/705-80024-011 150,00
L - 7 efete Rt ' Dlchange [ dditian
MAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY. §1-2P irv-ST. 7P
(e o [ pelete ] TMF "] Change  [] Addtion
NANME NAME
STREET ADDRESS = o STREET ADDRESS
oIty sT-2P CITY-51. 2P
e T T T mr B ' Clcmange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-77 CITY S1-2IF
e " J Dsete e O change [ Adeifion
HAME KAME
STREEY ADDPESS SIREET ADDAESS
CIvY- TP Qry-s1- 2

12. | horsby certify that the information supplied with 178 fling does not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. 1 further certify that the information
indicated an this report of su?plementaj report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or thé recelver or trustes empowered to execute this repont as required by Chapter 837, Flarida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowerad. 2 I
SIGNATURE: ‘ i b36-994/
Daytime Phona 4




