v iessis {RY 03 7003
. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051774
1. Entity Name
LABOR CERTIFICATION CONSULTANTS, INC.
Peincipal Place of Business Mailing Address
P O BOX 14227 P O BOX 14227
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S s MM G AR
Suite, Apt. #, atc. Suite, Apl. #, elc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State ' 4, FEi Number Applied For
<3-105 72 L/_d? Not Applicabla
4 Country Zip Country 5. Cenificate of Status Desired 0 ?g'gglﬁ?:gb"al
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PATRONIS, PAUL N
258 WHETHERBINEWAY.E | fvo l—LD\\ ‘-—IQ hv“- # { Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name ol regisiaced agenl and 1ite il epplicable. {NOTE: Registered Agent signatLrs required when rainstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ petete ] T (O Change [ Aadition
e PATRONIS, PAUL N oo Holland e | e IONNSA0IS292
268-NHETERBINE WAY.E o F P i
STREET ADDRESS 1 STREET ADDRESS 05703/ 05--01008—-017 #1450, £if
CITY-ST-Z1P TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-81-2P
TITLE [ Galete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§t-2p CITY-ST-2P
TILE [ oelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-S1-20P
e [ etete TLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-2P
TITLE O oelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this Iiling does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify 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 it made under oath; thal | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anachmew address, with all other fike empowered,
SIGNATURE: %-//‘g/fw 2o A 95 Brsamibe

sn:mn'us_:yinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




