2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Enlily Name

APPRENTICESHIP, INC.

DOCUMENT # N97000005358
CENTRAL FLORIDA BUILDING MAINTENANCE

Principal Place of Business
955 E. STORY ROAD
WINTER GARDEN, FL 34787

Mailing Address
P.0. BOX 420492
KISSIMMEE, FL 34742

2, Principal Place of Business

202 - CEVIRAL

3. Mailing Address

Suite, Apt. #, etc.
it

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90082 003 ****70.00

04001948

WUITHROINTAREN MR

WARD, DENNIS
955 E. STORY ROAD
WINTER GARDEN, FL 34787

01272004 N

L‘i + F Chg-NP CR2ED37 (10/03)

City & State A City & Stale 4. FE| Number Applied For

o lavgo [ 59-3364773 Rt Applicabia
";'?1 o / o -E.Df‘.rl"yu//%é— _ e Country 5..Certificats of Status Desired — ——$ 8.75 Additional
22 CIILAY g Rt — Fag Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.
1

8. The abova named entity 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

SIGNATURE -

Signature, typed or printed name of registered agent and ttla if applicable. '

o "_ _(MNOTE: Registered Agent signature required when rensating) - - - - - - -DATE
. Filing Fee is $61.25 9. Flection Campaign Finaricing $5.00 MayBe | - Make check payable to
Due by May 1, 2004 Trust Fund Cortribution, Added to Fees Florida Department of State
80, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 10
TMLE DC 1 Delete TITLE [Jchange T3 Addition
WiME WARD, DENNIS NAME
S¥EET ADDRESS | 5805 PITCH PINE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TITLE TS 3 pelete TILE [ Change [ Additicn
NAME KERR, JOHN NAME
STREET ACORESS | 3267 BREWSTER DR. STREET ADDRESS
CiTY-ST-2P KISSIMMEE, FL 34743 ) CTY-ST-2P S e .
THLE D [ Delete TITLE [J Change [ Addition
NAME PANOCCA, JR J NAME
STREET ADDRESS | 3245 THUNDER CLCOUD DR STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-5T-2P
TTLE D [ petete TITLE [1chenge 2 Addition
NAME CICERO, LEN NAME
STREET ADDRESS | 14221 JABOT LN STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32837 CITY-5T-2P
me - .- s O pelete WE — ™ - [ Change (] Addition |
HAME : o : . NAME A e o
STREET ADDRESS Lot e ! a tem STREET ADDRESS
GITY-ST-ZP - - ©or e — —- “CITY-STEIP T N ST i
e, . e L - B pelete - — J-TITEE - - - - = - - [Ochage’ [ Addiion
NAME NAME
 SIREET ADDRESS STREET ADDRESS
| CITY-S7-7P CITY-57-2IP '

SIGNATURE:

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurata 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 gr trustee empowered to execute this report as required by Chaptar £17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

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

s:gﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/ 2 7oty

Date / 7 Daytime Phone #




