2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L97095 7 Apr 06, 2005 08:00 AM
1, Eniity Name - - Secretary of State
VOCATIONAL CONSULTANTS, INC.
Principal Place of Business : ; T Mailing Address )
11519 83RD ST N 11519 93RD ST N .
o MR
2, Principal Place of Bushess S Si.WMailing Eddress —

Suite, Apt. #, elc. ;7 A‘- Suite, ApL. #, elc. ) 15t MOORE CR2E034 (10!04)

City & State City & State o 4. FEI Mumber Applied For

L . s 59"3921 487 Not Applicable
Zip Country dp County 5. Certificale of Status Desired O ?i';gﬁs:gm"a'
6. Nama and Address of Current Registerod Agent . 7. Name and Address of New Registerad Agent

Name

COUNTS, KATHLEEN B

11519 93BD ST N Street Adkress (P.O. Box Number is Not Accaptable)

LARGO FL 33773

Cily ' 7 FL l Zip Cede

8, The abova named anhtity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE - - e . . )
Signante. lybed or printed name of ragistatad agent and tile il appleably TNIITE Haghstarad Agent signalua radured when e mstelng) DATE
FILE NOW!!! FEE S $150.00 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS il EiR ADDITIONG/CHANGES TO OFFiCERS AND DIRECTORS IN 11
iILE B [ peiete e [T change  [] Addition
NAME COUNTS, KATHLEEN B N o
SIREETADGRESS {11519 @3RD ST N SIREET ADDRESS , !SDQDUDEBDSHG
CITe- ST 2 LARGO FL _ LY 81 TR i:]"‘l“ GB"‘ GS“—Q{}G‘?E_MQ 15’3 agg
e 1 Delete WHE O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiry-81. 7p QY-S P
HILE O Deete -~ e [ charge [ Addition
NANE NAME
STRLET ADDRESS SIREET ANDRESS
GITY-SI. 2P LY ST 2P
TTLE [ pelete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY 8T-2Ip iy §1-7P
T [ Detete e [J Change [ Additicn
NAME MAME
SIREET ADORESS STREET ADDRESS
CITY- 81-2IP CHY-81-7IP
itile [ celele i CJChange [ Addition
NAME NAME
STRFFT ADDRESS SIPEET ADDRESS
CHTY-51-26P CITY-§1-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as raquired b er 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l cthet like el

SIGNATURE:

SIGNATURE

TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




