FILED

"™ 2004 FOR PROFIT CORPORATION Apr 27, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000093482 04-27-2004 90094 027 ***150.00

1. Entity Name

BUSINESS SKILLS CORPORATION

Frincipal Place of Business Mailing Address - 4 4 D 3B 3 71

255 S ORANGE AVE 6 FLOOR PC BOX 1511

ORLANDO, FL 32801 (RLANDOG, FL 32802
Suite, Apt. #, sir. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
61-1425195 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
B 6. Name and Addregs of Currént Régistered Agent - 7= Name and Address of New Registered Agent == = === s Sy meess
Name )

“PINO, LAURENCE J ESQ
255 § ORANGE AVE 6§ FLOOR Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOC, FL 32801

City FL I Zip Code

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

SIGNATURE
" Sigratre, ivped or printet name of registeree agert and title il applicable, IMOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!H! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o Dee TLE D O Change &7 Addition
NAVE PINO, LAURENCE J HAME Dowid Ea “
STREET ADDRESS | 255 S ORANGE AVE 6 FLOOR smeeT anoREss |25 S Ovavde Ave L Fleov
CITY-8T-71F ORLANDO, FL 32801 : CITY-ST-2IP (91 l&l"\c\:\ FL. 32801
e P 1 Delete e T OJ change  BeTjaadition
NAME EARLY, DAVID NAME (oo, Nigaraon (ﬂ& Flooy )
STREET ADORESS | 255 8. ORANGE AVE., 6TH FLOOR STREET ADDRESS | 771  Ovoy / i"W@
cmv-sT-a°, | ORLANDO, FL 32801 arv-si-ap | g, A - 32801
TIE~ - T . . . . M{{)gletg 4 e | R _ [ Change —.«D Addition
NAME QUINN, WANDA NAME .
STREET ADDRESS | 255 S. ORANGE AVE, 6TH FLOCR STREET ADDRESS
CITY-$T-7IP ORLANDO, FL 32801 CITY-$1-2P
TITLE S O Datste TILE [ change  [J Addition
NAME WILSON, PATRICIA NAME
STREET ADDRESS | 255 S, DRANGE AVE, 6TH FLOOR STREET ADDRESS
oIy -sT-2IP ORLANDO, FL 32801 CITY-51-7IP
TITLE [ Deete TmE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
| e 7 pelete TiILE O change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(0), Florida Statutes. | further certify that the information
indicated on tm\: report or suplemenlaJ report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corga TS re £ empowered lo execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

— Y -j7-04 Yo7206645)3

NG OFFICER OR DIRECTOR Dae Daylime Phone #




