FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # V00409

1. Entity Name
SOUTH FLORIDA COUNSELING, INC.

ecretary of State

04-26-2004 90464 048 ***150.00

Principal Place of Business Mailing Addrass

3015 NORTH OCEAN BOULEVARD 3015 NORTH OCEAN BOULEVARD J4U4 1309 .
SUITE 169 : SUITE 109

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

UL ERTRED PRI

04212004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0322124 Not Applicable
if i $8.75 additional
8. Certificate of Status Desired d Foo Required

6. Namo and Address of Current Registered Agent
) WRIGHT, JOHN B. '
6301 SW 3RD ST.

MARGATE, FL 33068

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

SIGNATURE
Signature, typed or printed narme of registerad agerm and thie | spplicable. {NGTE: Reglstered Agent signature reguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution, E]  AddedtoFeas

QFFICERS AND DIRECTORS |

PT
WRIGHT, JOHN B
6301 SW 3RD ST
MARGATE, FL 33068

©, . |+Sraeer ADORESS
— cmvisT-2p —
TmE

NAME

STREET ADDRESS
CPY-ST-2P
TmE

NAME

STREET ADDRESS
CITv-sT-2P

- - - - - - — L T -

TRE

NAME

STREET ADDRESS

CITY-ST- 2P :

12 | hereby certify that the inforrmation supplied with this filing does ot qualify for the exemption stated in Section 119,07&3)0)‘ Florida Statutes-,. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or diractor

¢of the corporation or the raceiver or trustea ampowered to exacute this report as reguired 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, with all powered.

SIGNATURE:(QSJ-Q«-”_G Vﬁ\m waWight) H-Ql-od GS4.630.04o]

'TURE AND TYPED OR PRINTED NAME OF SKaNIHG OFFICER OR DIREC i irma Phione #




