-5 FILED

2004 FOR PROFIT CORPORATION Jun 24, 2004 08:00 AM
ANNUAL REPORT . -— -~ Secretary of State —

DOCUMENT # S88779
1. Entity Name
CENTER FOR COUNSELING & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
21301 POWERLINE RD 21307 POWERLINE RD
SUITE 311 SUITE 311 ]
BOCA RATON, FL 33433-2305 US BOCA RATON, FL 33433-2305 US
S S IR IR

Suite, Apt. #, sic. Suita, Apt, #, atc. 05152004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number ' Applied For .

65-0291468 o Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 7 gese'g?q ";:’i‘jc;ﬁona'
6. Name 2nd Address of Current Registered Agent . 7. Name and Address of Now Hégistered Agent '
Name
TUCKER, KENNETH S -
21301 POWERLINE RD Street Address (P.O. Box Number is Naot Acceptable)
STE 311
BOCA RATON, FL 33433-2305 o ) _ _
City FL I Zip Code

8. The akiove 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 abligations of registered agent. . e

SIGNATURE . ) R . .
Signaturs, typed ar pnnted name of regisiered agent and title £ applicatile. {NOTE. Ragisiored Agent signatwe required when relnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Cantribution. O  Addedio Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS IS K - _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ pekete THLE O change 2 Addition
NAME TUCKER, KENNETH S NAME
STREET ADDRESS | 21301 POWERLINE RD STE 311 STREET ADBRESS
cIy-ST-2P BOCA RATON, FL 33433 . CITY-57-2IP _ o ) _
THLE 3 Detete NIE [ change [ Addilion
N NAME LODOO 67043
STREET ADDRESS STREE] ADDRESS 136.?"24:’ [348{]!3{]2-[11 1 150- BB
CITY-ST-27P Ciry-$1-2p e
TITLE O gelete TILE [CChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 7 CITY-ST-2IP 7
TITLE [ Dpelste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P o
TNLE [ petete THLE [ Change [ Additlon
NAME NAME )
SIRECTADDRESS STREET ADDRESS . -
CiTY-5T-2IP CITY-ST- 7P o L tim et g mm a
HILE Clpelete 7 f e ToE e T U Michings [ Atidition
NAME NAME . o
STREET ADDRESS STREET ADDRESS™ o .
CITY-SI-ZP CITY-ST-2IP

12. | haraby certify that the information supplied with this ﬁling does nat qualify for the exemption staled in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an cfficer or diractor
of the corporation or the recaiver or rustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars In Block 10 or Blogk 11 if

changed, or on an attachmant with an address with all pthar ke empowered.
VA i / SE/ I3 ]
: Date

SIGNATURE: Daytima Phane #

URE AND TYPED OFf PRINTELMAME OF SIGNING OFFIGER OR DIRECTQR




