2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000101530

1. Entity Name

FRONTIER EVALUATION SERVICES, INC.

Principal Place of Business M

1588-A METROPOLITAN BLVD.
TALLAHASSEE FL 32308

ailing Address

1598-A METROPOLITAN BLVD.
TALLAHASSEE FL 32308

2. Principal Place of Buginess 3.
2898 odan R

Mailing Address

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90097 018 ***150.00

I

MO

(I

I

Suite, Apl. i‘xcg Suite, Apg #, etc. MOORE CR2E034 (11/03)
Cit ate City & Stale 4. FEI Numbser Appiied For

\\Dﬁ(\ @..Q ?DQ,L—LP 04-3642724 Not Applicable
Zip ountry Zip Couniry 0 $8.75 Additional

A% | N

W

ol

5. Certiticate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLVIN-GUTHRIE KAY
1598-A METROPOLITAN BLVD.
TALLAHASSEE FL 32308

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

the oblagallonsfoi(gistered agent.
SIGNATURE MC(}Q‘/"‘ m

Y-aleoM

Sig‘nal\*.ﬁ}fﬁj printed name of regisiered agent and litla
5y B

if apphcabte, (NOTE: Registared Agenl signature reguired when reinstating}

DATE

—=*9~Election Campaign Financing

Trust Fund Contribution.

=7 T $5.00 mayBe

Added to Fees

= OFFIGERS AND DIRECTORS — =~ [ i1° " ~ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS 1N 11
TITLE P I Detete TME [tthange [ Addition
NAME COLVIN-GUTHRIE, KAY NAME '
STREET ADDRESS | 1598-A METROPOLITAN BLVD, STREET ABDRESS Q% Mo LA BP—% S
orv-stze | TALLAHASSEE F. 32308 Cm-S1- 2P "T'\\Q.&n.ﬁsa&c:o ‘=r\ =K
TILE \' [ Delete TILE hange [ Addilion
NAME HICKS, MARY NAME
STREET ADDRESS | 1598-A METROPOLITAN BLVD. STREET ADDRESS
crv-st-z¢ | TALLAHASSEE FL 32308 emestze ] SOO ;\ %’I%g
mE ) 7 _ Dl oetete ME 3 Charge [ Agdiion
wve | T - " AN - ’
STREET ADDAESS STREET ADDRESS
CITY-57- 7P {ITY-ST-1IP
FILE [ petete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP _ CITY-ST-2IF )
THLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STACET ADDRESS
CiTY-SE-7IP CITY-ST-2P
TiLE . [ Delere TITLE [ Crangz [ Acdition
NAME NAME -
STREET ADDAESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, with all other like empowered.

SIGNATURE: 7£r Co€. -

HalstH

220

é;y’mrruna AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

W



