' ™ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED 7
DOCUMENT # V00409 A May 02, 2005 08:00 AM

1. Entity Name
SOUTH FLORIDA COUNSELING, INC. ecretary of State

Principal Place of Business Mailing Address
3015 NORTH OCEAN BOULEVARD 3015 NORTH OCEAN BOULEVARD
SUITE 109 SUITE 109
VAR EORREECARER G
04142005 No Chg-P CR2E034 (10/03)
Do N OT WR ITE IN THIS SPACE 4. FEI Number ) L lApphed For
| 65-0322124 | |Not Applicable

. Certficate of Status D $8.75 Additlonal
5. Certdicate of Stal esired 3 Fee Roquired

6. Name and Address of Current Registerad Agent
WRIGHT, JOHN B.
6301 SW3RD 8T. DO NOT WR ITE
MARGATE, FL 33068 IN TH I S SPAC E

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

SIGNATURE, . — ' — — —— .
Slgnature. typed or printed name of registared agent and titla if applicable. {NOTE. Reglstered Agent signature raguirad whan rainstating) DASE P
FILE NOW!I! FEE IS $150.00 9. Electior Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS. ] )
TILE PT
NAME WRIGHT, JOHN B
STRIET ADERESS | 6301 SW 3RD ST
oTv-stZP | MARGATE, FL 33068 Uoa0o035nens1 .
— 05/ 04/05~0088-007 150,00
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

amsrar DO NOT WRITE
iy IN THIS SPACE

NAME

STREET ADDRESS
CITY-5T-2P
TILE

NAME

STHEET ADDRESS
CITY-$T- 2P
TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby cem that the information supplied with this f||| does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. ! further certify that Lhe information
wndicated on | 1s report or supplemental report is trus an 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 cor the szee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an

changed, or on an attaq agef:‘vi‘alqghke empowered. ; _ _

S MATIIOE AN EVOIET: M CRINTED NAME (E CIRRIS ST ER 2 P = rrr i Tt e ot PO o M

SIGNATURE:




