2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED
DOCUMENT # 765118~ S, Feb 03, 2005 08:00 AM
1 Endy Name Secretary of State

GAINESVILLE ELECTRICAL JOINT APPRENTICESHIP
AND TRAINING COMMITTEE, INC.

Principal Place of Business Mailing Address

.- B {-

2420 NE. 17TH TERRACE L P.O. BOX 5428
GAINESVILLE FL 32609 . S SQINESVILLE FL 32627
A R Suite, Apl. %, oo, ' '
Siits, Apt. #, etc uite. Apt. #. eto 1st MOORE CR2E037 (10/04)
City & 5o — City & Sle — 4. FEI Number Appiied For
——— . . i $9-0909368 Not Applicable
Zp County Zp ’ Courtry 5. Certificate of Status Desired O $8.75 Additional
o Fee Requited
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BRYANT,MICHAEL L 3 = "
treet Address (P.C. Box Number is Not Acceptable)
204 W. UNIVERSITY AVE,SUITE 4 .
GAINESVILLE FL.
Ciy — FL l Zip Code
8. The at.;cva namead entity ;ubmitéﬁstaleméﬁirf'o‘r 'the j;urpose of chahging its registered office or registered agent, or both, in the State of Florida. | am familiar with.ia;nd accept
the ohligations of registered agent.
SIGNATURE —_— ) - R . PN
Signaturs, lypwd & Eimted RoMe o ragsug:l grent and uUe“ii epplicabla (NO,TLHe_ng_te)d Agent signalie requied when tanslalingl . . DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIEH_EQTOHS IN 10
e cT O Deiele nne [Ichange [ Addition
NAME WARD, JOHNT NAME
stRiel ADoRess {11 SWANRD. _ STHEES ADDRESS -
arv-si.op |PANAMA CITY FL 32404 O -ST- 2P H0pae2 13580 _
- e e R V-Fi L PA R iR X i A v B s e,
TILE D [ telete miLE [1Change [ Addition
NAME GRAVES, SHAWN NAME
LTREET ADDRESS | 1744 NW 42 AVE STREET ADDRECS
CITY-51- 2P GAINESVILLE FL 32605 - L) orese e
ML 5T 1 petele ALE [ change [ Addition
MAME WILLIAM, FOLEY NAME
STRED) ADDRESS (2261 ROSSELLE ST STREE T ADDRESS
ary-st-zp - (JACKSONVILLE FL 32204 ] . Gie-s1-2p ] )
e O pelete Tl £ Change  [J Addition
NAME _ NAME
STRLET ADDRESS ’ ' STREET ADDRESS
CITY.ST-2iP ) . ) CTY-5T- 4P . o
Wit O pelele FlE (1 change [ Addition
NAME NaME
STREET ADDRESS SIRFET ADDRESS
Iy S7-41P i ) CirY-§1-2e _ . R -
TLL ) petete WiiLE O Change [ Addilio
NAME . NAME
STRELT ADDRESS SIRETT ADDRESS
CIEY-S1- 2P ) )  fonvess ze
12, | hereby cam‘fﬁ that the information suppliad with this filing daes not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. 1 furthar certity that the information
indicated on this report or supplemental report is true ahd aceurate and that my signature shall have the same legal effect as if made under gath; that | am an officet or director
of the corporation or the receiver or frustee smpowered (o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. 7
/a P (3 52
SIGNATURE: ey I 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH‘ Dalw Daytrme Phone &
e it . o B




