FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K08094 04-05-2004 90417 015 ***150.00

1, Entity Name

CAREER PROFESSIONALS, INC.

Principal Place of Business Mailing Address ’ .« I

1343 MAIN ST C/0 BARTON T. WALKER 40 459

STE 300 CAREER PROFESSIONAL INC

SARASOTA, FL 34236 US BRADENTON, FL 34202 US

S e R TR ERN RN
_ M Shreet :
Suite, Apt. #, 6tc. Smte Apl #. etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Sax oﬁdu H 59-2874358 Not Appicabin
Zin Counitry Zip Caouritry X i 38.75 Additional
543 3 (D SGLV&S_O O 5. Certificate of Status Desired O Foe Requirecli lonal

6. Name and Address of Current Regisiered Agent.

Name

WALKER, BARTON T
10515 CYPRESS PT DR Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34202

; City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Flonda. { am familiar with. and accept
the obligations cf registerad agent.

i . ? .

n .

SIGNATURE -
Spatues, yped or printed name of registered agent and e 1f applicacle {NOTE: Registerer Agen! signatura required when reinstating) . DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Delete TILE )ﬁcnanue [ Addition
NAME WALKER, BARTON T. NAME . .
STREET ADDRESS | 10515 CYPRESS PT DR smeeranress | B4ERO Ty Mornin ‘\"
onv.st2» | BRADENTON, FL 34202 w2 | Brodemnten FH 34y 9-_
FILE D [ pelete TITLE i Change (] Addition
NAME WALKER, SHARON A. NAME - N
STREET ADORESS | 10515 CYPRESS PT DR sreersovress |55 b MOOFMSS Corn ¥ C/‘rdﬁ Um
onv-sT-2P | BRADENTON, FL 34202 CITY-5T-2P g,ro,ﬂmdn.,ﬂ H 34ApaA. K203
TITLE O velete TITLE [J Chenge  [] Addition
T [ e R SR S e “HAME B
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZP CITY-ST- 2P
TITLE O Detete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O Delete TIELE [J Change 7 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-ST-29
TITLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the {ece\ve or trustee empowed to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an : m_ zthaef like empowered. q

SIGNATUR Preton T Walkeg. 3-30 04 360 'O(ﬂ(aq

PRINTED NAME QOF SIGNING QOFFICEA OR DIRECTDR Deytime Phone #

SIGNATURE AND TYPED UR

... _—._.1._Name and Address of New Registered Agent_ __ _ .. __ .. _ |} — .



