2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vossi7 Feb 03, 2004 08:00 AM

1. Ently Nama Secretary of State

PSYCHOLOGICAL TESTING AND COUNSELING

RESOURCES, INC.

Principal Place of Business Mailing Address

11108 WHITEHAWK ST 11108 WHITEHAWK ST

PLANTATION FL 33324 PLANTATION FL 33324

e ITERCTE AR
Suite, Apt. #, etc. Suite, Apt #, etc. ' MOORE CR2E034 (11703) Co
City & State City & State ) 4. FE| Number Apphed For

65-0337669 Not Applicable
zp Country Zip Country 5. Certificaie of Status Desired O Eeae';esq l'f;f:g,i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Hég-i.stered Agen; ] ~

Name

?r%ﬁﬂl-ﬁ?‘lféﬁ E\;:‘IK ST Strest Address (PO, Bux Number i Not Acteptabis)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regpsterad agent. .

SIGNATURE - — . = -
Sigrature typed or printed name of regrslared agent and ille if aprhcable {NOYE Regstered Agenl signaturs requirad when ramsianng) DATE,
T I'l i T ‘_."" ol
AHF"iﬂEaN‘?v;l].EJA I::EE l..‘.‘;i i.' 5:52000 o 9. Election Campalgr Financing $5.00 May Be
er May 1, % Fee wili be posi il . Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1 n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ eete TInE D Change [ Addition
NAME SKLAR, YOLANDA NAME UDQBQDUBDBE?
STREET ADDRESS | 11108 WHITEHAWK ST STREET ADDRESS 0 /1140480 128_{}23 150 no
amy-st-zp - |PLANTATION FL CITY-8T-2P ’ o
TITLE T Detete TITLE CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE O cetete TITLE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STREZT ADDRESS
GITY-5T-ZiP CiTY-ST-2IP
TITLE O Deiste TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§T- 2P : CITY-§T- 2P
TTLE [ pelete TMLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2P o
mE O oelete TmE [C3cChange  [J Addition
NAME NAME
STREET AQDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3}(0. Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurgte and that my sigrature shall have the same legal effect as if made under path; that t em an officer or director
of the corporation or the receiver or frusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. -

SIGNATURE: Voo Skiar pleecror /2ot Bos)531-2318

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Phone #




