FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 700919 02-25-2004 90023 005 ****g] 25
1. Entity Name
FLORIDA APPRENTICESHIP CONFERENCE, INC.
Principal Place of Business Mailing Address - >
5437 CASSICY ROAD 5437 CASSIDY ROAD 5 4 01 0 9 9 b
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254  US
T T ST AU RITERI R AR GOLK A BERTAR
489 STEVENS STREET 489 STEVENS STREET '
Suite, Apt. #, elc. : Suite, Apt. 4, etc. 02232004 Chg-NP CR2E03T (1 0,03)
City & State City & State 4, FEI Number Apglied For
JACKSONVILLE, FL JACKSONVILLE, FL NOT APPLICABLE Not Applicable
Z|p32254 . gcsugry ;5)254 UC;uAmry 8. Certificate of Status Desired... .0, ?eae gg}as;;tlc‘nal__-’_
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, JERRY M
5437 CASSIDY RD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254 | 489 STEVENS ST,
JACEKSONVILLE, FL.32254
City _ FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda 1 am familiar with, and accepl
the obligations of registered agent, .

5
SIGNATURE

Slgnature, typad or printad name of regislered agsnt and litte it applicablae. {NQTE: Ragi d Agenl si requlred whan rei i DATE
B Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 Mayse | : I"; © Make. check. payahie to> ERRN
Due by May 1, 2004 Trust Fund Contribution. (| Added to Faes . Florlda Department of State 8
10. OFFICERS AND DIRECTORS 11. ADDITI ONS/CHANGES 70 OFFCERS AND DIRECTORS IN 10
TITLE VCD O vetete TILE [ change [ Addition
NAME SIHLIVAN JR., JAMES M. NAME
STREET ADDRESS | 2738 N. FORSYTH RD. STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32792 CITY-ST-ZiP
TITLE STD [ Delete TTLE XH Change [ Addition
NAME THOMAS, JERRY M NAME
STREET ADDRESS | 5437 CASSIDY RD STREET ADDRESS 489 STEVENS ST.
arv-st-7r | JACKSONVILLE, FL CITY- §1-2P JACKSONVILLE, FI. 32254
. TITLE Ve .- O seiere T - . [-Grange [ Addition
NAME COPPRSMITH, ROBERT NAME
STREETADDRESS | 2103 W CASS ST STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33406 CITY-ST-2IP
WE . AST = Delete TIILE O change [ Acdition
NAME BELL, DONALD E NAME
STREET ADDRESS | 4000 UNION HALL PLACE STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TMLE [ Dekste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CiTY-ST-2F »
e VL - [ Detete TITLE ", [ Change . "[7J Acdition
NAME N NAME .
STREET ADDRESS : ) . . STREET ADORESS e e
CITY-ST-2P - CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gliachment with an address, wigh all other like empcwered.

SIGNATURE:

Y M. THOMAS 2/23/04 904/781-2112

£ AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane ¥




