FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT (AR) °

Secretary of State

PEC)CUMENT # POO00D0BE117 02-18-2004 90007 021 ***158.75
- Entity Name
CONTRACTORS EXAM SCHOOL OF TAMPA, INC.
Principal Place of Business Mailing Acdress
1213 PARSONS AVEN! 1213 P NS AVENUE
LA Rk 66403928 '
I
2 Prncipal Pace of Business 3. Maling Address lil H il. ‘:‘t'
Suile. ApL. #. elc. Suite. Apt. #. elc. MOORE CRZE034 (11/03)
City & Stals City & State ) 4, FEI Number 5Q- 3657282 :;::ﬂ;:; l'i":;ma
Zip Country Zip Country 5. Cortificate of Stalus Desired . [J ;I?qu nmmnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
4w T e e e . CRE G S B S e e W o | VR P e e e R 4 2 ESS g awo
B - e W
—PORT-CHARLOFTE 38948~ - : i
33510

SRRbeer O Candon FL l o we)

8. Tha above named entity submits this statement for the purpose of changing ilS registered office or registerad ageny, of both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
0. tybad o pred name of regisierec #gont and e o apphcabia, {NOTE: Ragisierad AQen: SOnitue requwed when reinslabng) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Atkled 1o Faos
1. ADDITGNSCHANGES 10 QFFIGERS AND DIRECTORS IN 11

TIRLE FTD O3 Delete T ) “[Jchange [ Addition
RAME GONZALEZ, ISRAEL NAME

STREET ADDRESS | PO BOX 1798 STREET ADDRESS

cry-st-z¢ | SEFFNER FL 33583 - : ony-g1-2e . :
THE SD . _ O pelete e [Jchange [ Addition
NAME GONZALEZ, DAMARIS . NAME .
STREET ADORESS (PO BOX 1788 STREET ADDRESS :
CITY-ST-ZP SEFFNER FL 33583 -§ cmy-s1-28

me - : - O petete TILE . [ Change [ Addition
‘m-‘—-‘*‘ -_— - - ~ - - - - - -~ - - L - m . . B Y . P . — - . Pa—— R —_ . ry -
STREET ADDAESS STREET ADDRESS

omy-ST-2 STY-ST-2P .

me ’ R ) T Oopger me | 7 S T T O Chenge [ adoiton
NANE NAME

SIREET ADDAESS : STREET ADORESS

CIfy-ST-20p oy-ST-7F

TiME [ Deteze TITLE O Crange [ Addition
NAE ) NAME :
STREE! ADDRESS STREET ADDRESS

CiTy.ST-2P ] Y- ST-29 . ‘
e ’ I Delete TIE [l changs [ Addition
NAME HAE

STREET ADDAESS STREET ADDRESS

Cy-ST-2P Ciry-§T-2P

12,1 hereby certify that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenily that the inﬁ)m}ation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea em red |0 exacute thig report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 i

changed, or on en atiaghment with an agdress, all other like empowered. p
SIGNATURE: QA% Jou Uy . c,gq-_: (Gl
Dxe Daytme Prons

OF DIRECTOR

.55 o~ e R s
Yeel Shnzale 2 YrdstodnAl

_—“



