2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000063536

1. Entity Name

EMPLOYEE ENROLLMENTS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91040 020 ***150.00

Principal Piace of Business Mailing Address

608 ADIRONDACK AVENUE 608 ADIRONDACK AVENUE
ORLANDO FL 32807 ORLANDO FL 32807

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

SHORT, PAULCR
7522 NORTH 40TH STREET
TAMPA FL 33604

it

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75-3071527 Not Applicable
s COW‘“W Zip Country 5. Certificate of Status Desired O $3'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - P Name

)

[ TSV RV - — S e s &

e

Street Address (P.O, Box Number is Not Acceptable)

City Zip Cede

FL

- the obligations ofTegistered agent.

edi e
¥

%8, The above named éntity subrmits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Py
BIGNATURE

Slgnalure" Wped o printed name of ragistered agent and title f applicable

{NOTE: Registered Agenl sigrature reguired when renstating)

DATE

P

.
9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

v | o

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Delete ~ TITLE [3 Change ddition

NAME KOZEL, VINCENT J L NAME Claire K. LaPointe W

STREET ADDRESS | 608 ADIRONDACK AVENUE sweetanoness | 124 Cypress Lagoon Court

ciry-sT-ap - (ORLANDO FL 32807 ‘ CITY-ST- 2P Ponte Vedra Beach, Florida 32082

TILE 1 Dalets e 1 Change mddition

NAME NAME Christine A. Kozel

STREET ADURESS sreeraooress | 1045 North Thornton Avenue

CITy-51-2P CITY-57-2IP Orlando, Florida 32803

TILE - [ petets, JMLE e [ Change..—. [ Addition

- NmE o e e e T o T e e, L L _ _

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE 1 pelete TITLE {1 Change [ Addition

NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE ™ Delete TiLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21F CITY-ST-ZP

changed, or on an attachment with an address, with alt other |

SIGNATURE:

ATURE AND TYPED
Jdaire

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

ike emfowered.

INTED Nm?‘osaﬁj!i'ggﬂciﬁ OF DIRECTOR

wll. Qpef-703-84e

Dayiime Phong #

Goif-247- 594

3

5




