2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # s22834

1. Entity Name

BEACHES COUNSELING, INC.

“ Secretary

Principal Place of Business

Malling Address

FILED
- Jan 30, 2004 8:00 am

of State

01-30-2004 90087 001 ***158.75

" ALLIGOOD, LYNN
645 MAYPORT ROAD
STE #3B2

ATLANTIC BCH FL 32233

+

645 MAYPORT RD 845 MAYPORT RD J <>
STE #382 - STE 3BS
ATLANTIC BEACH FL 3223 ATLANTIC BEACH FL 32233
us us

Suite, Apt. #, etc. Suite, Apl. #. etc. N MOORE CR2E034 (11/03)

City & State K City & State 4. FElI Number Applied For

. 59-3048096 Not Applicable
le Coumry le Country . . $8.75 Additional
. 5. Certilicate of Status Desired ED Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs. typea or printed name of regisiered agent and title if applicable.

(NQTE: Registered Agent signature regured when reinstatng}

DATE

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREC TGRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O peete TITLE ﬁChange [ Addition
NAME ALLIGOOD, LYNN K NAME L ')/ N oA, 7 Mi" 70 g C/
STREET ADDRESS | 645 MAYPORT ROAD, #3B2 STREET ADDRESS
CITY-ST-ZP ATLANTIC BEACH FL CITY-ST- 2P
TITLE VP [ Oelete TITLE [] Change  [] Addition
NAME LOWERY, C.C. NAME '
STREET ADDRESS (645 MAYPORT ROAD, #3B2 STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-ST1- 2IP .
THLE 7 Detete TE [ change [ Acdition
~HAME - e - e e = - - —— - - - - - NAME. - - JFRUUSUE A G -_ — o PR,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ palete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
_ CITY-ST-7P CITY-ST-2P
TILE [ Delete TiTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TIME O pesste TILE O change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-$1-2IP CITY-ST-2IP

SIGNATURE:

changed, or on an attachrment with an addys

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this report or supplemental repoert 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 receiver or trusteg emp

o 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

aif other like empowered.

mcﬁm’nz@m rTmSn-ﬂmm*En NAME OF SIGNING OFFICER OR DIRECTOR

[/t [0

1L Y9-\wa”

Date

Daytime Phone #

P




