2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am
DOCUMENT # P01000016695 353 ecretary of State

1. Entity Name
04-30-2004 90365 030 ***150.00
CAREER CONCEPTS, INC.

Principal Place of Business Mailing Address
29226 US HWY 19 N. 29226 US HWY 18 N.
SUITE #2864 lo} SUITE #ae8 {O {
CLEARWATER FL 33761 CLEARWATER FL 33761

Suite, Apt. #, etc. Suite, Apt. #, efc.

’ ol jol MOCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3698216 Mot Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name . — - — ——

?E%UIN'F)’BEAJ?ESE(%NJGFISHER DR]VE Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agant and vtie If apphcable, {NOQTE: Registerea Agent signature required when ranstaiing) BATE
9. Election Campaign Financing $5.00 may B
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TLE D 7 Delete e s/T [ Change 2 Addition
NAME GOULD, MICHAEL J NAME GroueP, Sysan) S <
STREET ADDRESS [ 750 N. BELTED KINGFISHER DRIVE STREETADDRESS | P50 N . Ber 780 KinGFISHER D
omy-sT-2P [PALM HARBOR FL 34683 UY-ST-IP | OReedt HORBO# Fe B¢ek3
TITLE D 3 oslete TITLE A4 [T Change iZfAddilinn
NAME TAYLOR, BRIAN SCOTT NAME JOHN P ARKTA
STREET ADDRESS [B711 N.W. TERRACEVIEW COURT STREETADDRESS | 24/e STAL RUN Biuvd
cy-st-z¢ - [PORTLAND OR 97228 l UN-ST-2P | nyene ATEL. FL 3375
TILE [ Detete TLE 3 change [T Addition
- NAME - - - R - S e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TITLE [ Delete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE {1 Delgte TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
Iy -$1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1, Fiorida Statutes. { further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared t ecute jhigireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an aﬂacWan address, ith/II
SIGNATURE: _. mé/ C

@N(jme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




