2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # N99000000335 _ Apr 14,2005 08:00 AM
1. Entty Name - | Secretary of State

THE INTERNATIONAL CENTER FOR ETHICS AND
WORKFORCE READINESS, INCORPORATED

Principal Piacs of Business ~ Mailing Address
441 WAHOQ DRIVE - --2433 THOMAS DRIVE

ool R 1111 R

—v— . N

2. Principal Place of BusiHéss ;.?\ﬂailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E037 {10/04)
City & Stato = Ciydsme 4. FEI Number T TApolied For
_ o o ~ 59-3409514 Not Applicanie
Zp Country a» Country 5. Certificate of Status Desied  [] 3875 Additional
- o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragisterad Agent
Name
CARTER, LEIGH ANN I Streat Address | :
s (P O, Box Number is Not Accepiable)
114 BOCA LAGOON DRIVE - s
PANAMA CITY BEACH FL 32407
ity ) FL |2 Code

8, The above named en-tf'ty submits this staément for the purpose of changling its réglstered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE = P S . . -
Slgnatura, yped o prifed name of ragrsterad agent and hile if appheatle {l‘fOTE Registeled Agenl signalura saquirad when l_ewnslalmg; o ) PATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gentribution. L AddedtoFess Florida Department of Staie
it . e sl e S - 4.... e g e e S IR
10, QFFICERS AND DLH_ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 10
ITLE b [ Delets Lk [ Change [ Addition
NAME BROOKS, B. DAVID PH.D. _ NAME UNonaa08R4s
Stair? aDoRess | 2433 THOMAS DRIVE, #108 [ simeersoass ' R4/14/05-80059-014 BL.25
CTY-ST-7P PANAMA CITY BEACH EL 32408 o CITY-SI-21P
TfLE D i N [ Gerete HILE [ change  [] Addtion
RAME BROCKS, BOSEMARIE , N T
TIREET ADDRESS | 2433 THOMAS DRIVE, #106 STRIET ABDRESS
CITY-ST. 2IP PANAMA CITY BEACH FL 32408 R ooseae
WLE D ~ [ Detete e [ Chage [ Addition
NAME CARTER, LEIGH ANN f e
SILEY ADDRESS | 114 BOCA LAGOCN DRIVE ~ ) SiFEE T ADDRESS
Cily-57-21 PANAMA, CITY BEACH FL 32407 e CiY-sl-2Ip .
TITLE [ Delele Tt {J Chenge  [] Additicn
NAME NAME
STREE ] ADDRESS STREET ADDRESS
oy-Si-2p L . CITY-51- 2P
i O Dalele it [ Change [ Addition
NAME NAME
SIRLLT ADORESS STREE T ADDRESS
Cry-51- 2P ] B _ L i GlIY-SJ-21P
1L O velere THE [Jchange ] Addition
MAME NAME
STREFT ADDRESS STREET 80DRAESS
Y. 8T-7IF 3 o ) o stz

12. | hereby certify that the infarmation supplied with this fling dees not 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquirad by Chapter 817, Florida Statutes, and that my name appears in Block 16 or Block 11 if

changed, o on an attach pn addrasgawith all other like empowered.
/s £50 230654y
Ete e

SIGNATURE: Z L . . /.
TURE AND TYPED OR PRINTED I‘_J_A.ME OF SIGNING OfFlCE?_\QH DIF‘.IEP'_IDR ri Davtirna Phone #




