2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Aug 06,2004 8:00 am

"DOCUMENT # 54150 - Secretary of State
1. Entity Name ‘ 08-06-2004 20006 048 ***150.00
FAMILY CARE COUNSELING CENTER, INC.
Principal Place of Business Maifing Address
280 DIRKSEN DR 280 DIRKSEN DR S
DEBARY FL 32713 DEBARY FL 32713
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04) -
City & State City & State 4. FEi Number Applied For
59-3070150 Not Applicable
ap Country P Country 5. Cerlificate of Status Desired g ?ese‘;t‘; l’:g:(;ti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] -
ggg%’l\g}ASLE%HbEORDON Street Address (P,0. Box Number is Not Acceptable)
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agert and title il apphcable. {NOTE: Ragisiered Agent signature requirad when renstating) DATE

$.607.193(2)(b), F 5., ailows for the waiver of the $400.00

. , o 9. Election Campaign Financin i
late fee. By checking this box, the corporation cerlifies |t 2 pargn i g $5.00 May 8¢

. . . . il Trust Fund Contribution. edto F
* did net receive prior notice, Fee to file is $150.}OO. . Add ees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMTLE D O belete THLE [ Change £ Addition
NAME GREENHALGH, GORDON NAME

STREET ADDRESS § 280 DIRKSEN DR STREET ADDRESS

CITY-S1- 2P DEBARY FL 32713 CITY-ST-2P

TILE ] pelete TILE (J Change  [J Addition
NAME : NAME

STREET ADDRESS |- -~ . - - —_- - . STREET ADDRESS _ . e e A -
CITY-ST-7IP CITY-5T-21P )

TILE 1 pelete TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-SI-21P - LITY-ST-2IP _ T

TITLE [ palete TINLE ] [ change  [_J Addition
NAME ‘ NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TIMLE O pelste TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ oetere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information

al effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and 1h y signature shaighave the same
of the corporation or the receiver or trustee empowered to execute this repfrt as required -gﬂ' o7
changed, or on an azment with an address, with all other like empowsfed.

SIGNATURE: &vkovn) O Areriites,

Sy T 9T

D;‘te Daviime Phone #___.

77




