FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am
ANNUAL REPORT Secretary of State

s

DOCUMENT # NO1 000006864 ' 02-17-2004 90010 044 ****§] 25
1. Entity Name
WORKFORCE SPECIALIST, INC.
Principad Place of Business .. - -.- ~- | - _ _.MaiingAddress. e ____ . s — 7
15 W. STRONG STREET 15 W, STRONG STREET = i T : -
SUITE 13B SUITE 13B 54007257
PENSACOLA, FL 32501 PENSACOLA, FL 32501
T S IO RUMR AR R RCE AR
Suite, Apt. #, atc. Suite, Apl. #, etc. 02032004 Chg-NP CR2E037 {10/03)
City & State ) City & State 4, FE} Nymber i Appiled For
59.3746827 Not Applicable
Zp Country Zp Country 8. Certilicate of Status Desired O Eeas‘;ssqaf:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KIEVIT, KELLY & ODOM, P.A.
15 WEST MAIN STREET Street Address (F.Q. Box Nurmber is Not Acceptabie)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits thia statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registared agsent.

SIGNATURE
Slignotute, hyped of prlatad hame of reglstonad Bgent and Yl f appicable, {NOTE: Regisiered Agen signalns faquirac when reinstatng DATE
— . = -Flling Fee is $51.25 - . .8 Election Campaign Financing - $5.00 may Be.
’ Die by May 1, 2004 Trust Fund Gontribution. c Added to Fees

10, QFFICEANS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

g 7] ‘ Roeee TinE O Change [ Addition

HAME MYERS, NANETTE B HAME

SIHEEY ACDALSS | 15 W. STRONG STREET, STE 13B STREEY ADDRESS

CHY- ST-2IP PENSACOLA, FL 32501 CITY- ST- TP

TME D O oeketa TRE DOl Crage [ Addition

KAME QLSON, JUDY A NAME

SIREET ADCRESS | 15 W, STRONG STREET, 8TE 138 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 ciry-51-F

THE D o O velen TTLE [dChange [ Addition

HAME VOIGT, CAROLYN NAME

STREET ACDRESS | 15 W. STRONG STREET, STE 138 oo || -STREEY ADDRESS |- .-

CY-51- 2P PENSACOLA, FL 32501 CIY-51- 2P

HRE O aeete s O Change [ Adsition

MAME HAML

STREET ADCRESS STREET ACDRESS

Cify-ST-2p CITY-ST- 2P

13 O Gelete met . O change O Aadition

HAME : HAME

STREFT ATDRESS STREET ADDRESS

¢IY-51- 2P CIFY-ST- 2P

HIT O delets nLE [ Change [ Addition

NAME L e | e e . == -
= STHEELADDAESS ¢ |t i - = STIEET AGORESS

CITY-§1- a9 CHY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corporation 5 recoivar pr trustee gwered 10 exacute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an gttdghment with an adddss, With all other tke empowered. {

SIGNATUREN._U ¥ AU /

IXTURE AND TVFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR e l Dai Dayling Phone #




