““2004 NOT:FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO3000007004

1. Entity Name

VOCATIONAL EVALUATION SERVICES, INC.

Principal Place of Business
11595 KELLY ROAD
SUITE 211

FORT MYERS, FL 33908

Mailing Address

11595 KELLY ROAD
SUITE 211

FORT MYERS, FL 33908

2. Principal Place of Business

3. Mailing Address

LR TR

ite, Apt. #, etc. ite, Apt. #, etc. \,‘
Suite, Apt. #, etc Suite, Apt. #, etc 01142004 Chg-NP CR2E037 (10/03) 0

City & State City & Stale 4, FE!{ Number Applied For

. 33106 770! Not Aoplicable
ap Country P Country 5. ertficale of Status Desred & 9B-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLAN, PAUL F CPA® == - mesimmsm seimmes = - Bl S = et e
11595 KELLY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 119

FORT MYERS, FL 33908

City

FL | Zip Code

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

[NOTE: Reglstered Agen signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

- - Make check payable to

$5.00 May Ba
Florida Department of State |

Added ta Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

10. OFFICERS AND DIRECTORS 11,

TMLE P O Delete TITLE [ Change [ Addition
NAME TAYLOR, DONNA B NAME

STREET ADORESS | 11595 KELLY ROAD, SUITE 211 STREET ADDRESS

CiTY-51-2IP FORT MYERS, FL 33908 CITY-ST-2IP

TILE DIR 3 Delete TMLE [J Change  [J Addition
NAME YOUNG, TRACY H MA HAME OO0 2 7T rEESias

STREET ADDRESS | 525 WEST FIFTH STREET, SUITE 118 STREET ADDRESS 01/29/04--01024--026  »#158. 75
CITY-ST-2IP COVINGTON, KY 41011 CITY-$T-21P .

TITLE DIR 1 alete TITLE J Change [0 Addition
NAME NOLAN, PAUL F CPA NAME

STREET ADDRESS | 11595 KELLY RCAD, SUITE 119 STREET ADDRESS

cry-st-2r | FORT MYERS, FL 33908 CITy-ST-2P

me 1pDIR™ - o O Detete TILE ) I O change [ Addition
NAME BEANE, ALAN F NAME .

STREET ADDRESS | 1036 BAYVIEW DRIVE, P.O. BOX 283 STREET ADDRESS

CiTy-§T-2IP SANIBEL, FL 33957 CITY-ST-2IP

TIMLE 3 vetete TITLE I change {1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2P CITY-ST-ZIP

TMLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-5T1-21P C{TY-5T-2IP

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

Dale ‘ Daytime Phone #




-

Division of Corporations - - Pagelof2 3‘/‘_[

ot Division of Corporations
gl plorg P
m
- Annual Report
Page 2
Document Number
N03000007004

Business Entity Name
VOCATIONAL EVALUATION SERVICES, INC.

Election Campaign Financing Trust Fund Contribution ~ Yes  No

Officer/Director Name And Address

T e . _,.h__,, R e e e et S e -

Name (Last, First, Middle, Title)] TAYLOR || DONNA B 1| |

-or- Entity Name | l

Strect Address | 11595 KELLY ROAD, SUITE 211 [

City, State |FORT MYERS LIFL |

Zip Code & Country 33908 || |

Title

Name (Last, First, Middle, Title) YOUNG || TRACY Il |Ima 1

-or- Entity Name ! I

Street Address 525 WEST FIFTH STREET, SUITE 118 |

City, State |COVINGTON L[y ]

Zip Code & Country 41011 [ |

Titlo

Name (Last, First, Middle, Title) NOLAN |[PAUL [F][cPa
T e -or- Eilntvityrtl\qlame T w . ' ) _l‘_v. T

Street Address 11595 KELLY ROAD, SUITE 119 |

City, State [FORT MYERS LIFL |

Zip Code & Country 7 133908 H !

Title

Name (Last, First, Middle, Title)] BEANE ||aLaN IF | |

-or- Entity Name { }
Street Address [1036 BAYVIEW DRIVE, P.C. BOX 283 —i

https://efile.sunbiz.org/scripts/ubr(02.exe 1/7/2004



Pivision of Corporations

FEI Number
FEI Number Status

T e e e T g 2 i

Annual Report
Page 1

Document Number
N039000007004

Business Entity Name
VOCATIONAL EVALUATION SERVICES, INC.

Division of Corporations

Applied Fg;‘ Not ;\ppliéable
Certificate of Status Desired  Yes  No  $8.75 cach

" Principal Place of Business

Current

Address 111595 KELLY ROAD
Suite, Apt. #, ete.© [SUITE 211 ]
City, State [FORT MYERS L[FL |
Zip Code & Country [33908 H !

Mailing Address
Address 111595 KELLY ROAD |
Suite, Apt. #, etc.  |SUITE 211 |
City, State |FORT MYERS LFL |

Zip Code & Country | 33908 I ‘ l

Name And Address of Registered Agent

y

. Name(Last, First, Middle, Title) NOLAN _ | PAUL IIF lcpa
-or- RA Business Name ' |
Address [ 11595 KELLY ROAD ]

T T Siite, ApL# ées T TUT[SUITENG T ¢ e o om=
City, State |FORT MYERS | IFL |
Zip Code & Country |33908  [lus |

Page 10of2 2/1_{

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RAis a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature [@/ —; ]V—'éb!

https://efile.sunbiz.org/scripts/ubrf01.exe

1/7/2004



Division of Corporations | Page 2 of 2 ﬁ

City, State |SANIBEL: - *
Zip Code & Country 3357 || |

Title ]

Name (Last, First, Middle, Title)| | |

[
M
—

-or- Entity Name | ’

Street Address

City, State
Zip Code & Country

I
|
|
l
|

Name (Last, First, Middle, Title)

-or- Entity Name _

Street Address

City, State

Zip Cede & Country ‘ i l [

List more than six Officers/Directors No additional Officers/Directors to list

An individual named above must type their name in the
'‘Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title H?j
Officer/Director Signatur%_ -

Continue Reset

Sian Over

Sunbiz Home Page " "Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 1/7/2004



