o FILED
2005 NOT  NNUAL REPORT  ATION Feb 14, 2005 8:00 am

DOCUMENT # N96000003200 Secretary of State

1. Entity Name 02-14-2005 30064 022 ****g] 25
PASCO-HERNANDOQ JOBS AND EDUCATION

. PARTNERSHIP_ REGIONAL BOARD, INC.

Principal Place of Business Mailing Address

PASCO-HERNANDO JEP REGIONAL BD. PO BOX 15790

15588 AVIATION LOOP AVE BROOKSVILLE, FL 34604 US 5 0 0 1 4 87 9
BROOKSVILLE, FL. 34504  US

2. Principal Place of Business 3. Mailing Address ”IIMI‘ ||| ‘I“l I'm |Im |I”| |||” “m m“ “”l “l“ ||“l “’HI‘ Il I"‘

ita, A 2 i X
Suite, Apt, #, etc Suite, Apt. #, etc ' 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FElI Number Appliec For
59-3495908 Not Appi.cable
i Zi C i
Zie Country s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAYMAKER, THOMAS E ESQ.
2218 HIGHWAY 44 WEST . Street Address (P.O. Box Number is Not Accepiabie)
INVERNESS, FL 34453
City FL I Zip Cods
8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Slgnature, typed o printec namée of registered agent and title if applicable. (NOTE: Regrstered Agent signature required whan reinstating}y DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE c mDelg{g e DIRECTOR, . [ change ] Addition
NANE COON, ROXANE NAVE £ 2 ANCWE LA kg)\,vb . '
STREET ADURESS | 12622 ELGIN BLVD. stheer anmress | 3p0 KEANEDY
crv-sT-ze | SPRING HILL, FL 34609 or-sTIP | R pooKSVILLE, FA ZH bOf
e s 'w Delete TITLE DIRECTOR [ Change M Addition
HAME SANDERS, DIANA NAME EMILE MNADRING
STREET ADDRESS | 15006 CORTEZ BLVD. STREET ADDRESS | 2 o7 (O HUAT ~
cry-s-zP | BROOKSVILLE, FL 34613 CRY-ST-ZP | AELe> LORT RICHEY, Fh 3Anima
THLE D 3 pelete TITLE [ Ctange [ Addition
NAME CALLAGHAN, ELIZABETH NAME
STREET ADDRESS | 300 SOUTH MAIN STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34805 Gity-St-2IP
TLE D [ pelete TILE [ Change (] Addition
NAME BLOMMEL, ED NAME
STREET ADDRESS | 38008 MERIDIAN AVE STREET ADDRESS
CITY-83-21P DADE CITY, FL 33525 CITY-ST-2IP
TILE D {1 petete TIMLE [JChange 3 Additin
NAME BARRY, MARK NAME
STAEET ADORESS | 5283 NEFF LAKE RD STREET ADDRESS
GITY-ST-21P BROOKSVILLE, FL 34601 CITY-ST-ZIP
T VG O Delete TITLE CHAIRMAN O Crange  [J Adcition
NAME HOLLOWAY, GREGG NAME ,
STREET ADDRESS | 10540 RIDGE RD. STREET ADDRESS
CTY-S1-ZP NEW PORT RICHEY, FL. 34654 CITY-ST-ZP
12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the corporation of the receiyey or rustge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an %, with all other like empowerag.

LEE EIFKEY 1Rs)pE  352-797-5721

SIGNATURE AND mf):m ﬁmen NAME OF SiGNING OFFRCER OR DIRECTOR { pae ' Daytime Phone #
hdll "4

SIGNATURE:




