FILED

Mar 14, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02214

1. Entity Name

WORKFORCE COUNCIL OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
4150 FORD ST EXT
FORT MYERS, FL 33916

Mailing Address

4150 FORD ST EXT
FORT MYERS, FL 33916

Secretary of State

03-14-2005 90098 026 ****70.00

- 90025425

R OEOI

2. Principal Place of Business 3. Mailing Address
i L #, elC. ite, Apl. #, etc.
Suite, Ap ec Suila, Ap! elc 01042005 Chg-NP CR2E037 (1W03)
City & State Cily & State 4. FEl Number Applied For
59-2762755 Not Applicable
Zip Country Zip Country . X $8.75 additional
) i . B ) 5. Cer.tlhcafe oiSta:us Desired X Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
7 Name
NEUMAN, AL .
4150 FORD STEXT .~ Street Address (P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33916
/ City FL l Zip Code

8. The above named entity submits this statement for the
the obligations of registared agent.

signature Al Neuman

se of changing its registered oftice or registered agenit. or both. in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titie if app! Tcabia.

{NOTE: Registered Agant signalure required whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Make check ;)ayab!a to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10

e D X pelete TITLE [ Change [ Addilion
NAME MITCHELL, SONDRA NAME

STAEET ADDRESS | 20951 WILDCAT RUN DRIVE STREET ADDRESS

CITY-ST-ZIP ESTERO, FL 33928 CITY-ST-21P

THLE vCD O Delete TITLE D E} Change  [] Addilion
NAME KRAHN, GEORGE O NAME

STREET ADDAESS | 24311 WALDEN COURT DR #200 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP

TILE - -CD O Delee Tme -1 B/D X0 Crange- (] Addiion-
NAME SNEDIKER, TOM NAME

STREET ADDAESS | 101 COLONADE CIR STREET ADDAESS

CATY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP

TIILE 0 {1 Delete TMEE Xl Change 3 Addilion
NAME KEYES, PHILLIPH HAME S/T/D

STREETADDRESS | 320 FRASER AVE STREET ADDRESS

CITY-5T-21P LABELLE, FL 33975 CiTY-S1-2IP

TITLE 1 pelete TILE P Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-SI1-2IP

TME [ oelets TITLE {7 Change. - [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADORESS T B

CITY-ST-2IP CFY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legak e

$

3)(i), Florida Statutes. | further certify that the information
Hect as it made under cath; that | am an officer or director

of the corparation or the receiver or trustea empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address%W
Py
SIGNATURE: Thomas Snedi

~

239-643-2376

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFACER Of DIRECTOR

Date Daytime Priong #




