2004 FOR PROFIT CORPORATION

-~ . ANNUAL REPORT

FILED

DOCUMENT # P01000106079

1. Enfity Name
ROADWAY WORKER TRAINING INC.

Apr 27,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4720 SALISBURY RD PO BOX 551099

STE 134 JACKSONVILLE, FL 32255
IRCKSONVILLE, FL 32256 .

DO NOT WRITE IN THIS SPACE

O R

01072004  No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
59-3754325 Not Appiicable
. : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Regl Agent

KIRCHER, SALLY J
ONE INDEPENDENT DRIVE- SUITE 3303
JACKSONVILLE, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of reglsiered agent, ar both, in the Siate of Florlda, [ am famillar with, and accept

the obligations of regisiered agent.

SIGNATURE

Swgnatura, typed or printed nama of registered agant and tilo it applcable

{NOTE, Reglslergd Agem mgnatiure saquiroc whan reinstabng) DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

2R
e L TIFt

H
[ v L G o L

10. OFFICERS AND BIRECTORS I

TME PD

NAME CASHWELL. JAMES L

STREET ADDRESS { B373 COMPASS ROSE DR S
CITY-ST-2P JACKSONVILLE, FL 32218

TLE

HAME

STREET ADDRESS
CiTY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADIRESS
CrY-sv-ar

JITLE

HAME

STREET ADDARESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-53-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the i(l;i'f%rmation-supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repi upplemerjial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oFficer or director

of the cotportf:eiver or Justee empowered to execute this repart as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or geran attachment with 4n address, with all other likm@i
SIGNATURE: o L Cuﬂ-/l/

mw‘h‘xz AND TYPEC OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Phone &

/\;]:ﬂ/v.«:( Ay Y Y4
[ Dyt 7

/




