FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000006864 02-01-2005 90021 019 ****61.23
1. Entity Name
WORKFORCE SPECIALIST, INC.
*|"Principal Piace of Business™~ = =Mailng Agdiess < -~ =T QU U 10 U ‘1 e e e

15 W. STRONG STREET B 15 W. STRONG STREET
SUITE 138 SUITE 13B
PENSACOLA, FL 32501 : PENSACOLA, FL 32501 .
P S ORUNHGIALGRIICRA RN

Suite, Apt. #, etc. Suite, Apl, #, elc, 01242005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE1 Number Applied For

) T 59-37486827 Mot Applicable
ap . Country ae : Conu‘ntr.yf. e | §. Ceriificate of Status Desired 0 ?g'gesql‘:‘:::ional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agen!
- Name

KIEVIT, KELLY & ODOM, P.A.
15 WEST MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent. or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signatura, typed of printed name of reg=stiered agent and tie d appicable, (NOTE: Registered Agent signatura requred when remstatng} DATE
- _—;‘__'ﬁi“ﬁ;;g Fee Is $61.25 | 7 9. Eleclion Campaign Financing _—§5.60 Kola; Be )
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O Delere TITLE [dchange [ Acdition
HAME OLSON, JUDY A NAME
STREET ADDRESS | 15 W, STRONG STREET, STE 13B STREET ADDRESS
CITY-ST- 2P PENSACCLA, FL. 32501 CITY-S7-2P
TLE o) 3 telete TITLE [ Change [ Addition
NAME VOIGT, CAROLYN NAME
STREET ADDRESS | 15 W. STRONG STREET, STE 138 STREET ADDRESS
CY-ST-2P PENSACOLA, FL 32501 CITY-S7-2P
TITE ) Detee TME S [ change [ Acdilion
NAME . . ‘ NAME :
STREET ADDRESS . . l A stReET A0oEss T
CY-ST-2° - Co. ‘ CHTY-ST-2P - -
TITLE O Delete WTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P : CITY-ST-7P
TME O Detete TME [Jchange ] Addition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME [ Delete TRE [JChange [ Addilion
“MAME ————— ——— . — - f NaME : — - -_—
STREET ADORESS STREET ADDRESS
CITY-ST-7P Cry-§T-zp

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statules. | furiher certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or.direcior
of the cosporation or the recqnter or rustee ginpowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmebt'with gp addrgss, wil like empowered,
SIGNATURE: i 1 /2% /OY A043%/9%)
sc.mfn RE AND TYPED OF PRINTED NAME OF SIGNING OFFCE| RECTOR / mxll Deytme Phone &

i ;



