2005 FOR PROFIT CORPORATION

____ANNUAL REPORT

FILED
_ Mar 26, 2005 08:00 AM

DOCUMENT # P35722

1. Entity Name

COMMUNITY VOCATIONAL SCHOOLS OF
JACKSONVILLE, INC,

Secretary of State

Principal Place of Businass Masl\ng Address

8386 BAYMEADOWS, SUITE 4
JACKSONVILLE, FL 32256

. 648 TRADE CENTER BLVD
CHESTERFIELD, MO 63005

DO NOT WRITE IN THIS SPACE

MR W

03142005 No Chg-P CR2EQ34 (10/03)
4, FEl Number Anplied Far
38-3787383 Mot Applicable

$8.75 agationa

5. Certhicate of Status Desred 0 Fee Required

6. Name and Address of Current Registered Agent

ROTH, PAULETTE S~

8380 BAYMEADQWS RD.
STE. 14

JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

B. The above named emltv s_bmlts this stalement for the purpose af changmq lts ragisterad affice or registered agent, of boih in Lhe State of Florida. | am famitiar wnh and accapt

lhe chligations of registered agent.

SIGNATURE po—

Sipnatura, typed or printed name of registered agenl and tille if applicable

{NOTE Rewrstered Agant signalure requ-ed when ceinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, ~ ] OFFICERS AND | DIF!ECTDRS T
TILE P

NAME GANS, JAMES

STREET ADDAESS | 12747 OLIVE BLVD., SUITE 214

ont-stZP | ST. LOUIS, MD 631416269

TILE VP

HAME GANS, RICHARD

STREET ADDRESS | 12747 OLIVE BLVD,, SUITE 214

CITY-ST-2IP ST.LOUIS, MO 631416288
1Me s

NAME PRITCHETT, CAROL M.

STREET ADDRESS | 12747 OLIVE BLVD. SUITE 214

CITY-57-2IP 8T LOUIS, MO 631416269 = e
TIMLE T

NAME ROTHSTEIN, MARK |

STREETADDRESS | 12747 OLIVE BLVD, SUITE 214

ov-sTze | ST.LOUIS, MO 631416269

TIME

NAME

STREET AQURESS

CITY-ST-2P . L
TIRE

HAME

STREET ADDRESS

Y- 87- 2P .

UDA0002 77228
03/26/05-80022-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplled with this m, g does nol qualify for the exempnon stated in Section 1 19.07{3)(i), Florida Stalules. | further certdy that the \r\rorma:mn
accurgie and that my signature shall have Ihe same lagal elfect as if made under cath, that | am an olficer or director

of the carporation of the rggeiver or trustegfampowered to exceute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l

ess, with all cther ke empowered,

mndicatad on this report or supplamental regort fs true an

changed, or on an 3’70 ant

SIGNATURE:

Dy DS (02832100 &3y

SIGNATLIRE AND TYPED OR PRIMT‘ED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytina Prona d




