. FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065006 3 05-03-2004 90759 002 ***150.00

" 1. Entity Name
EMPLOYEEBACKGROUNDS, INCORPORATED

Principal Place of Business Mailing Address .
3105 W WATERS AVE, STE 308 3105 W WATERS AVE, STE 308
TAMPA, FL 33614 ) TAMPA, FL 33614 14017699

TR vyl |11

16S W wedetd fue

Suite. Apt. #, elc. g o% Sute, Apt. #, etc., %-'o% 04122004  Chg-P CR2E034 (10/03)

Cily & State_ g \ City & State _~ . , 4, FEI Number S A Applied For
\ WY\(?'a\ N \g \U\MP 1 L1 F\ Lf T- , 9 3?8’ Not Applicabie
Zi ; Countr Zip . Counlry - $B.75 Addit
(" ) . I i . ohal
% 3 63 \ L.‘ U é A A q)b\ \ U S b S. Cerificate of Status Desired & Fee Required
= - — - '6:-Name and Address of Current Registered Agent - ~ = - 7. Name and Address of New Registered Agent. . - | -
Narna F ‘ .
BRADBURY, RICHARD ' av Teodrique 2. -
Street Address (P.Q. Box Number is Not Acceptable
3105 WWATERS AVE, STE 308 ( ptavie} 1314 W, Hey Ferl.
- TAMPA, FL 33614
City v p
ramtq FL | 33%07)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of rew.em. \ i
[ — ! A - -
slewbne /r/K Bl KOJY‘!QU\CZ X 4-23-0%4
Signatura, typed or prnted name of registered agent and tith i ap‘EE;hlu, (NCTE: Ragistered Agent signahre raqurad when r&ﬁ&(nimg] ' DATE
FILE NOWI! FEE 1S $150.00 9. Election Camnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1 10.- Newe - Ao L 7 OFFICERS AND,DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L 1) il N EXi ({24 .
TIME o rJ rQ a Ls; u\ RNk E:D’elele 5 TME Presidont 0 [ Change dedmun
P 2j0S west Waled Avene Suihe 200 | P Rodrigue
STREET ADDRESS p p ! ? 3(’ i STREET ANDRESS g\") il \wes L * ) J-(J?__-
-5T- - N ’ -GT- T -
CITY-S¥-7IP Ta M '\(‘ \( CITY-ST-2IF lc\w\{)q . r;l ‘38@07
Tme" - [ Detete TNLE [1Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-S1-21P
TITLE 3 Delefe TIE [ Change [ Addition
NAME - - - HAME - b .
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CY-81-21P
TITLE ) Delete TRE [Qchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-§T-2P
THLE 1 petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-4IP CITY-ST-2IP
TLE 3 Delets TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
TY-5T-2p ’ CITY-57- 1P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repon is true and accurale and thal my signature shall have Lhe same legal effecl as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an altachment with an address, with ali other like empowered.
1 .
.
smnmﬁé: 7 D faul Kodeique= ( 4-23-04 &3-80-725
SHENATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR d \ Dale Daytima Phora #




