2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

| DOCUMENT # No1000005988

FLORIDA EDUCATIONAL YOUTH TRAINING CORP, INC.

]

Principal Place of Business

1611 RANCHETTE RD
ZEPHYRHILLS FL 33543

Mafling Address

1611 RANCHETTE RD
ZEPHYRHILLS FL 33543

2. Principal Place of Business _

3. Mailing Address

Suite, Apt &, lc.

Suite, Apt # elc

FILED

“Jul 22,2005 08:00 AM

Secretary of State

R T

- 15t MOORE CR2E037 (10/04)
Cily & State = " Cly & State 4. FEI Number ' Appiied For
59-3740095 ya Not Agplicable
Zip Country ap Couniry 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent?
- ) - Name
GRIMSLEY, ROBERT F " = =
et Address (PO, Box Numbar is Not Acceptable)
1611 RANCHETTE RD
ZEPHYRHILLS FL 33543 ) -
City FL Fp Coda

the obligations of registered agent

8. The above named entity subimits this statement for tha purpose of changing Tts registersd office o registered agent, or both, in the State of Florida 1 am familiar with, and accept

SIGNATURE S . :
Sgnalure, bypwd o protes rema J Tegrsieted agent and i ¢ applcable ﬂi{“’E fﬂg&evedﬁgam sigratyrs requred when renstating) DaTE
FILE NOW:- FEE IS $61.25 §. Elgction Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State
10, ~OFFICERS AND D'RECTORS - 11. ADDITTONS FCHANGES TC OFFICERS AND DIRECTORS IN {0
ner TPD i 7 pelste niF [ change [ Addition
NAMI GRIMSLEY, ROBERT F HAME
~ieit 1 anpRess [ 13123 - 108TH AVE. NORTH STREFF ADDHESS
oify. 51 2ip LARGO FL 33774 SIEE
e VED - - Tipsee  § nmir [ Change L] Addition
-~ YAKES, MICHAEL J insg
slarey acoRiss (2402 53AD ST. SOUTH _ “IRLT ANDKESS URGOO0 74204
orvsiae |GULFPORT FL 33707 OS5 07722/ U5-80012-005 70.00
s SD - ’ } T Detete e ' [ change [ Addition
NAME BOHNING, LEE R NAME
<IRFITADDRESS 4721 DEL RIO_WAY SOUTH TR TANORESS
chy-s]- 2P GULFPORT FL 33711 _ 1Y S1- 4P
i 2 Detete N RE T Change [ Addition
NAMT NAME
SIRFET ADPRESS AL T AUDREES
Cary-57.2IP CHY-S1-21F
hiLE [T Delete s Ol change [ Addition
RAM[ NAME
STRTET AODRESS SIREF T ADDRESS
GITY St 7P lly -85 AP
e O Delete nTE [ change L] Addition
WA HAME
SI6MET ADORLSS TRFF T AUDAESS
CIiY- ST Bp Y300

changed, or on an aliag

SIGNATURE: A

7/ 785

12, | hereby certify that the jnformation supplied with s filing does not Gualify Tor tfie éxemption stated in Section 119.07(310, Florida Statutes, | further certify that the information
indicatad on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it mada under eath; that | am an officer or director
of the corperation or the Téceiver or rustee empowsrad to exacute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

ent with an addrgss, with all ofher like empowered

A Bbert Eiingla

£r3-780~-7/87

SIGNATURE AND TYPED OR PRINTEDANAME OF SIGNING OFFICER OR DIRECTOR [

Date Devtine Phone §




