FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S22834 01-20-2005 90022 016 ***158.75
1. Entity Nama
BEACHES COUNSELING, INC.
Principal Place of Business Mailing Address
645 MAYPORT RD 645 MAYPORT RD 40003384
SHE#382- STE-385~ C
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 US G et
T T A RIR R REmAn

Suite, Apt. #. etc. Suite, Apt. #, etc.

. . 01062005 Chg-P CR2E034 (10/03)
Suite 3A Suite 3A
City & State City & Siate ’ 4. FEI Number Applied For
59-3048096 Not Applicable
T_ . - Country o e o Country | & Cenilicate of Statws Desired ‘,g gg-;?qﬁ?gma'r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIGOOD, LYNN .
645 MAYPORT ROAD Street Address (P.O. Box Number is Not Acceptable}
STE #3B2
ATLANTIC BCH, FL 32233
City ; FL I Zip Code

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

SIGNATURE
Signature. typec o printed name of reg’stered agent and titie if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOWIR FEE 18 $150.00 9. Election Campeign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will bo $550.00 Frust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 1 vetete e ﬂ Change [ Addition
NAME ALLIGOOD, LYNN L NAME .
STREET ADDRESS | 645 MAYPORT ROAD, #3842~ smerrsoress | St HE DA
CRY-S3-2IP ATLANTIC BEACH, FL CITY-ST-7IP
CILE vP _ O Delete TINE Change [ Audition
HAME LOWERY, C.C. HAME
STREET ADDRESS | 645 MAYPORT ROAD, #3B2- o N s aooress_ (S +e 3 A’ . - -
CITY-$T-7IP ATLANTIC BEACH, FL CITY-ST-2IP
TMLE [ pelete TE . [ change [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P cITY- §51-27P
TITLE O pelete TALE [ Changs [ Addition
NAME NAME
SYREET ADDRESS SYREEY ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE ] Delete TITLE ‘ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-ST-2P l CITY-S1-21
TALE [ Detets TLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-20P CITY-5T-ZP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempition stated in Section 119,07§3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered 1.2xecute 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 attachment with an address, wi er fike empowered,
[SIGN TURE:——— - - {Qo249-%305

slsum.msmﬂn):ﬁoa FINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Prone #




