FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000072991 Secretary of State

1. Entity Name
CAREER PATH TRAINING CORP. 1

Principal Place of Business " Mailing Addfress ~ o ' -
5411 WEST TYSON AVENLUE 5411 WEST TYSON AVENUE
TAMPA, FL 33611 US o TAMPA, FL 33611 US

A E R A

04192005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE Py RS

20-1049319 Not Applicable

- $8.75 Additional
5. Cartificate of Status Desired E Fee Required

B3

6. Name and Address of Current Regisisrad Agent - o

KEARNEY, JOHNEJR DO NOT WRITE
TAMPA, FL 33811 — - %,‘_IN TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
tha chligations of registared agent.

SIGNATURE — = - :
Sigrature, typed o¢ printed nama of regisfared agen and e if applicable " {NOTE Reglstered Agent sigralure required when réinslating . DATE
o L . HO0G003244833
9. Election Campalgn Financing $5.00 may Be - - s
Al‘t-: *Eyﬁ?%lésrffclim'fg -ggS0.0D Trust Fund Contribution, O Added to Fess |.*4,'!2ﬁ1’ E!:\-BQEHS"SEIH ESE . ?S
10, T OFFICERS AND DIRECTORS — I T . T
TITLE POVC T ) o
NAME KEARNEY, JOHN E SR

STREET ADDRESS | 5411 W TYSON AVENUE -
CITY-ST-2P TAMPA, FL 33611

TIE T

NAME KEARNEY, JOHNE JR

STREET ADDRESS | 5411 WEST TYSON AVENUE
CITY-ST-2P TAMPA, FL 33611

TME D
NAME TOMION, JON

STRELT ADDRESS | S411 W TYSON AVENUE
OTV-STIP | TAMPA, FL 33611 DO NOT WRITE

HAME MCGLOY, ALFRED
STREET ADCRESS | 5411 W TYSON AVENUE
CiTY-$T-2P TAMPA, FL 33611

e e SRR cr e
NAME

STREET ADDRESS
CITY~5T-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2P

12. | haraby cenifglthal the information supplied with this ffling does not qualify for the exempiicn stated in Section 11 9,0?‘%31(1']. Florida Statutes. [ further certify that the information
indicated on this repor or supplemental report Is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am ar: officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changead, or on an a:taihmen: with an address, with all gther like empowered.

SIGNATURE: P. . | ! lﬁlos’ FR-HI-4HA

E OF SIGNING OFFICER OR DIRECTOR Datn Dayima Frone #
J \ d T



