2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # N22035

1. Entity Name

FLORIDA ELECTRICAL APPRENTICESHIP & TRAINING,

INC.

Secretary of State

03-15-2004 20061 020 ****5] 25

Principal Place of Business Maiting Address

2500 W OAK RIDGE RD PO BOX 592949 2 4 0 2 1 4 8 1

1600 ORLANDO, FL 32859 US

ORLANDO, FL 32809 US :

B S IEHRTAMRIRECEAAR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272004 Chg-NP CR2E037 {10/03)
City & State City 3 Sate 4. FEI Number Appiiad For

589-2866435 Not Applicable

ap Country Zip Country 5. Certificate of Stalus Desired [ feaezi ﬁf;’ciim"a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SASSO, MICHAEL
390 N CRANGE AVENUE, STE 2700
ORLANDO, FL 32801

Name

Street Address (P.C. Box Number is Not Acceptabta)

City

FL I Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if apdi::hls, 3
e N h .

(NOTE: Registered Agent signature required when reinstatmg)
vy PR

i Jam N K
Filing Fee is $61.25 '
_ Due by May 1, 2004 ..

CEE jifj‘lEl.ec‘flior;‘Cérﬁpaign Finanding .-+ .

— Trust Fund Contribution- — [~

8500 vy 0% [ 7

Added to Fees

10. I ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me <P o T 3 pelete ILE DO change [ Addilion

NAME FREINER, MICHAEL - NAME - :

STREET ADDRESS | 630 KISSIMMEE AVE. STREET ADDRESS

CITY-ST-21P QCOEE, FL 34761 CITY-S7-2IP

E T & Delete THIE T (I Change  E%] Addition

HAME THOMPSON, STEPHEN NAME Cross, Kenneth

STREETADDRESS | 630 KISSIMMEE AVE. STREETADDRESS | §3(0 W. Grand Street

or-st-zP | OCOEE, FL 34761 CITY-ST-21P Orlando, FL 32805

TIMLE D 2 Deleta TITLE O Change {7 Addition

NAME GIFFORD, PALIL NAME

STREETADDARESS | 1428 E SEMORAN BLVD SUITE 120 STREET ADDRESS e U O

CIY-51-2¢ - . APOPKA, FL-32703 - Rl [ e e -

T D O pelete TmE Change [ Acdition

NAME BROWN, RON RAME Brown, Jim

STREET ADDRESS | 430 WEST DRIVE STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2P .

TILE v 7 vetete e [ cChange [ Addition

HAME BLOETHNER, CRAIG NAME

STREET ADDRESS | 411 W. ENTERPRISE ST. STREET ADDRESS

"CITY-ST-2IP QCOEE, FL 34761 CITY-S7-2P

TiTtE ] (3 Delete TME £ Ghangs, [ Addition

NAME SHEETS, DAVID NAME . - B e I . ’

STREET o0ess | 430 WEST DRIVE L T T T meaness | s Lok oo E .

crr-st-zp | ALTAMONTE SPGS, FL 32714 CIY-§T-21P - ‘ e e ,
i} V.

+12. | hereby certify that tha information supplied with this filing does not quality.for the exemplicn stated in Section 119.07(3)(i); Flarida Staiutes.’| further cartify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same Yagal effect as if made under oath; that | am an officer or diréctor

of tha corporation or the receiver or trustee

on g powered 10
changed, or on’an"attachment y#th an ad i

3,

ke empowered.

te this report as required by Chapter 617, Florida Statl.!les: and that my name appears in

Michael Freiner 03-1i-04 407-656-2335

Block 10 or Block 11 if

SIGNATURE =L,

7 SIGMATURE AND TYPED OR

MNAME OF OFF

OR DIRECTOR

Data Daytrme Phong #
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