2004 FOR PROFIT CORPORATION
e < ANNUAL REPORT

- a
DOCUMENT # P03000051774 FILED
1. Entity Name
LABOR CERTIFICATION CONSULTANTS, INC. 04 EPR 22 PH h: | 3
Principal Place of Business Mailing Address
P O BOX 14227 P C BOX 14227
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
SEEES e IR A ARLIE
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04222004 Chg-P CR2E034 (10/03) é(/{
City & State City & State 4. FEI Number «}rpplied For
. Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] ga -75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRONIS, LAURA D Pl o PAonic
258 WHETHERBINE WAY E Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
HE L&/[-L‘H«U’a'uhe_ L&L{ [
City f'r‘c..[ 1 y FL | Zip Code; 30/

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or bath, in the State of Flerida. § am familiar with, and accept

the obligations of regigtered agent. /
SIGNATURE / 4’7%"""" .4.9—/4 L O

Signature, nypsd( pnnled name of registered agent and tite if applicable. {NOTE: Registered Agani signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 55_00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ar: PST Dosee [ me Plvl/s /T [ Change [ Addition
NAME PATRONIS, LAURA NAME Bl 2. Rdrowis
[Pt
STREET ADDRESS | 258 WHETERBINE WAY E STREET ADDRESS X (ke Lo v lot ot Loy €.
omv-sT-7P | TALLAHASSEE, FL 32301 CITY-ST-7IP Tedl . 22301
TITLE {7 Delete MLE ] Change 1 Addition
NAME NAME 2RSS TT232Es
STREET ADDRESS STREET ADDRESS 15/06/04--01071 —~Liﬂ? 150,00
CITY-ST-29 CITY-8T-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-S7-71P
TITLE 1 Dalgte TILE [ change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-87-11P Y- 87-2P
TILE [ pelete ME [ change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-87-21p
MLE [ Delete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2/p

12. | hereby certily that the information supplied with this filin g does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: = 2 S s Y (ﬂ

SIGNATURE AMVPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone 3




