2004 FOR PROFIT CORPORATION:-

ANNUAL REPORT (AR)

DOCUMENT # $81382

1. Entity Name

ALACHUA ADULT COUNSELING CENTER; INC.

Principal Place of Business

5315 BABB ROAD
BELLEVIEW FL 34420
us us

Mailing Address

15885 SE 105 TERRACE
SUMMERFIELD FL 34491

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90301 010 ***150.00

P I

E

v

T

Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 {11/03
City & State City & State 4. FE! Number Applied Far
59-3082584 Not Applicable
Zi Count 2Zi 1 i
P ouniry ® Country 5. Centificate of Status Desired O $8.75 Additional
- _ = — . . - _ . S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -— - - Name _

PERRY, PATRICIA A.
15885 SE 105 TERRACE
SUMMERFIELD FL 34491

Strest Addrass (P.0O. Box Number is Not Acceptable)

City

Zix Code

FL

8. The above named enlity submits this statement for the purpase of changing its registered office or ragisiered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed or printed hér}\‘g—nl wgisléred agenl and titie d applicabie
M e P

(NQTE: Registered Agent signature requiredd when remstanhng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

. . " QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME |P A [T Delete TITLE [J Change [ Addition

RAME PERRY, PATRICIA A~ NAME

STREET ADDRESS | 15885 SE 105 TERRACE STREET ADDRESS

oY-sT-2P |SUMMERFIELD FL 34491 CITY-ST-2IP

TITLE [ pelets THLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TMLE O peiete TWILE [ change [ Addition
- —NAME | —_— . = e e S T ST e e & 0 - - NAME - - - - PR — e me—— —— - - L - -

STREET ADDRESS STREET ADDRESS .

CiTY-ST-7P CITY-St-21P '

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE £7 Delete TITLE [J Change 1 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31- 2P

TITLE {1 Delete TMLE O Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida 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 | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: ‘M’mx:@{

S0 §

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING DFFFER OR DIRECTOR

Date

362/307 2588

Daytime Phone #




