2005 FOR PROFIT CORPOﬁAﬁ'ION FILED

- ANNUAL REPORT A - . Jan 26, 2005 08:00 AM

DOCUMENT # S61337 Secretary of State

1. Enlity Mame

CENTER FOR COUNSELING AND CONSULTING, INC.

Principal Place of Business o Mailing Authess

667 SEMINOLABLVD ‘ 661 SEMINOLA BLVD
CASSELBERRY, FL 32707 _ CASSELBERRY, FL. 32707

RO BRI

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTI Appied Fo

59-3093851 Nal Applicable

’ 0 $8.75 addtonal
Fee Required

5. Certificate of Status Desired

5. Name and Addrass of Current Registerad Agent

BOLLET, ROBERTM . , D0 NOT WRITE

681 SEMINOLA BLVD

CASSELBERRY, FL 32707 _ . IN THIS SPACE

8. The abuve named enuly submils lhis stalement for MG purpese of changing s fegistereg office o fegistored agenl. or bollT, in the Stale of Florida [ am familiar with, and accept
the chligatons of registerea agent,

SIGNATURE

Signaline, lwnd?p—qrr\t_d_m_mecl;c‘gislc‘:-é{ig‘;imund e d appleanic TIRCHE: Reglardred Afeni snivure seepivod sl renstalingd T DATE
FILE NOW#! FEE IS $150.00 9, Elucnon Campaign Financing $5.00 May Be
After May 1' 2005 Fee will be $550.00 Tt Fund Contribulion Added 10 Fees
10. - GFFICENS AND DRECTORS 7 i )
e P S T
NAME BOLLET, ROBERT M
SIREET ADDRESS | B61 SEMINOLA BLVD
GTY.5T. 20 CASSELBERRY, FL. 32707
il vsT - o E - : .
NAMEC RiNI, JAMES R UH‘{}H{}U famymgn]
SREET ADDRESS | 661 SEMINOLA BLVD 7 01/326 mr_;__égé’%?gqg 156, 00
CTY-ST-ZP | CASSELBERRY, FL 32707 eE = x.
TLE o ; - T
NAML
STREET ADDRESS
are.S1.2p 50O NOT WRITE
i - I ) .
HAM: iﬁ ?HES SPA{;&
5TREET ADDRESS
CITY-ST-2P
L - i ) -
NAME
STACET ADDRESS
{ry-sr-ap
TITLE
NAME
SIHEFT ADDRLSS
CilY-51.2P

12. T hereby ventify that e information suppliee willy ths Thng does not guatiy % o Gxemption sialed in Seslion 119 D7(3. Florida Slattes | further cortify tat the information:
indicated on jhis repont or supplemenizl reportis true ang aceurale 2o sl my sgnalure shail bave the same legal effect as o made under oath. thal [am an officet or direcior

of lhe Gorporalion or ks raaciver o 2eCaIe s 1port as reguired by Chaprer 807, Flonaa Stslitos, and hal My name appears i Block 10 o Bluck 11 if
D [+5)
725
: S/~

changaed, or on an aitachmaenl wi
FGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - tate 7 Day0me Fhone #

SIGNATURE:




