52004 FOR PROFIT CORPORATION

-

FILED
Apr 19,2004 8:00 am

- ANNUAL REPORT
DOCUMENT # P01000091243
1. Entity Narne

SKILL STAFF EMPLOYMENT AND TRAINING CENTER,
INC,

3

ecretary of State

04-19-2004 90274 029 ***150.00

Prin?ipm Place of Business
5700-N-DANS-HIGHMAY T2 Crej
F— =+ 103
PENSACOLA, FL gﬂﬁ?ﬁfﬂ

Mailing Address
SF00-N-BAHSHIGHWAY. - |
7

PENSACOLA, FL—-B-E%SQBS—?-

nfon Ro

mbcw%k?xﬁ%

IV ar - -

250,

L

6. Name and Address of Current Registered Agent

. 04082004 No Chg-P CR2E034 (10/03)
., ) 4. FEI Number Applied For
59-3742646 Not Applicable
o " rod $8.75 Additional
W . 8. Cerificate of Status Desired O Fee Required

GREEN, WILLIAM J
4300 BAYQU BLVD, STE 13
PENSACOLA, FL 32503-2671

~ INTHISSPACE .

8. The above 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

the obligations of registered agent. '

SIGNATURE

Signature, yped or printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Finanging

FILE NOWI!! FEE IS $150.00 &
Trust Fund Contribution.

After May 1, 2004 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS . ]

BF VP
REGER, STEPHANIE

TILE

NAME

STREET ADDRESS
CITY-St-ZIP

sCrpignion &P

PENSACOLA, FL 825032057 3o c—il
. T

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS :
CITY-sT1-2IP N

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

 _INTHISSPACE

DO NOT WRITE -

5,

s

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerwith an address, with all othar like empowered.
SIGNATURE: OZ ; hano é)ﬂ—?))

ATURE AND TYPED OR PRINTED NAME OF SIgNING OFFIGER OR DIRECTOR

4-g-04

Date

(B8 0450

—’ﬁayllme Phona #




