2005 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT

1. Entity Name st -J
FLORIDA WORKFORCE EDUCATION AND ,
DEVELOPMENT ASSOCIATION, INC. 05HAY -2 Pii 2: 1,8
Principal Piace of Business Mailing Address . { C o .‘ ) LA
3494 GARDENVIEW WAY 3494 GARDENVIEW WAY A T A T A
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2. Principal Place of Business 3. Mailing Address ”“Hm |‘| |l|” |’|l| ||“| |||‘| IIW |IN Il‘" ||‘|| ||||| |M| "Hll‘ |’ ‘m
Suite, Apt. #, sic. Suite, Apl. #, etc. 03022005 Chg-NP CR2EGET (10’,03) O 6
City & State City & State 4. FEI Number Applied For
L27-073176532 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired E’ $8 75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIEFFERS, GARY C
3494 GARDENVIEW WAY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32309
City FL Zip Code
8. The above named en‘:ity submits 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
the obligations of registered agent. D I—' i—l ‘,_-“:' -3 ol =1 '—l |
0571 n’i]a“l]l[]ﬁ’——[}m M?D.DEI
SIGNATURE
Sigrature, typed of printed name of registered agent and tita if apphicable. (NOTE: Registerad Agent signature reguired when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign 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 DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND QIRECTORS IN 10
TILE » BfOo— O Delete TILE r/o [JChange [ Addition
NAME CAe P ATETFETCS NAME GRRY . LIFFgn )}
STREET AUDRESS | - STREETADORESS | U DY FRROGA S1&ws WY
CITY-§7-2P CITy-S1-2IP TAUGpseE, FL 32309
TMLE 0 Detete TmE v/s/0 [ Change i) Audiion
NAME NAME L Yonmg #1. LIEFFERS
STREET ADDRESS STREETADDRESS | 3 47 Poy LRkpbnn1En A T
CITY-ST-27IP CITY-ST-2IP 7’46(4&44.(5&{‘ Fi 32309
TLE O Oelete TITLE T/0 [ Change  [& Addition
NAME NAME ERIC O, FaVT S Rnt
STREET ADDRESS STREETADDRESS | $°3 76 Pérdmoaly PL.
CITY-ST-2IP GITY-ST-2IP rmumsa’, FL 3230 9
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ cetete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
e O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the informaffon supplied with this filing dges not qualnfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further cerhfy that the information
indicated on this repon or syg
of the corporation or the 1@

/mt','[ LicFree S 3/-:://05' P50 204, 139

D NAME OF SIGNING OFFICER OR DIRECTOR Davume Phong #




