"~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P01000106079 ecretary of State
1. Entity Name e
* 04-18-2005 90268 040 ***150.00

ROADWAY WORKER TRAINING INC.
Principal Place of Business Mailing Address
4720 SALISBURY RD PO BOX 551099
STE 134 o JACKSONVILLE FL 32255
JACKSCNVILLE FL 32256 . ' .
£621 Southpent Drive, N, RO. Box S51699

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Sute  12¢

City & State City & State 4. FEI Number Applied For
Tacksorville | FL Joeckseonuwille, FL 59-3754325 Not Applicable

Zip Country Zip Country " - $8.75 Aaditional
32210 L1SA 292 55 ASL 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- Name = 1.

b

gﬁgTNES’EgéhIBYE:IT DRIVE- SUITE 3303 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL

City FL Zip Code

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

SIGNATURE

Signature, lyped of prinled name of reqistersd agen: and tiie it apphicable (NOTE Regsisred Agent signalure requited when ranstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

Bt A o o

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - O Delete TLE Al [ Change B Addition
NAME CASHWELL, JAMES L MAME PetsyY J. CrisAR

STREET ADDRESS | 8373 COMPASS ROSE DR S secTanDRess | 149y RY AN Roap
onv-st-or [ JACKSONVILLE FL 32216 CITY-5T-2P SAINT AUGUSTINE | FL 2240672

THLE O pelete TIME [Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-21P CITY-5T-ZiP

TITLE O pelete TITLE [ Change  [7] Addition
NAME I ’ o NAME e - - ‘ T
STREET ADDRESS STREET ADDRESS

CITY-S7-21IP CITY-ST-ZiP

TITLE O Delete THILE [} change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIIY-3T-217

HTLE . 1 Detete ¥ e [ Change [ Addilion
HAME NAME

STREET ADDRESS - STREET ADDRESS

CIyy-S1-ZiF CITY-ST-ZIF

TITLE O Detete TE [ Change [ Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

ciry-St-21p . : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supptEfmental 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 carporation or the receiver or rustee 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 attachfhent with an pddress, with all other like empowared.

SIGNATURE: e £ e ce Aopay 7, 2evs™

SIGNATURE ﬁND)YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone #




