2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000085984 ecretary of State

1. Entity Name
EE
FEDERAL EMPLOYEES COMP/EEO 04-16-2004 90038 024 138,73

CONSULTANTS/ADVOCATES, INC.

Principal Piace of Business Mailing Address
2189 CLEVELAND ST STE 204C 2189 CLEVELAND ST STE 204C ’ -- - -
CLEARWATER FL 33765 CLEARWATER FL 33765

e e i 05 Box o7 | WA

~  Suite, Apt, #, etc. by Suite, Apl. #, etc. MOORE CR2E034 (11/03)

Clehnoake  FL  |ClFrwalel PC  |"B50pgdoad0 e
9 ountry i Coyntry Additional
éb‘j S(D C USH é%q 5—8 UASH 5. Certificate of Status Desired P i§eae ;esqwred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o -S?SOATSE;;E)EESA%“SIO(;ATES Street Address (P.O. Box Number is Not Acceptable)
1506 E MARIN L KING BLVD =
TAMPA FL 33610

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

e GIGNATURE e e e o o L e o L o e o — i
Signature, tvped o printed name of regisiered agent ano titke f applicable. (NOTE: Ragisterad Agenl signatura requred when reinstating) . . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TRLE T Pchange [ Addilion
NAME ALBRECHT, DEAN NAME A ‘bfed;gm p;_
STREET ADDRESS | 2625 START RD 590 UNIT 1424 swecT Anoaess | 30b O =L 77
Gry-sT-2P | CLEARWATER FL 33759 CITY-ST-ZP Cidsmpn v 246
TILE DS . [ Getete TIME [ change [} Addition
WAME PEREZ, LENIN V NAME
STREET ADDRESS | 3603 MALOA WAY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33614 CITY-ST-2iP
THLE DV [ petete TLE ' O Change [T Addition
NAME PEREZ, VIVIAN L N | R . R, L.
STREET ADDRESS | 3603 MALOA WAY ) ' : STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-ZIP
TmE oT : O peiete e [JChange [T Addition
MAME BLACKBURN, CONNIE A : - f e ' -
STREET ADDRESS 13092 DIAMOND HEAD DR E STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33761 CITY-5T-ZiP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-$T-2IP
TISLE M Delete ILE [ crange [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 24P CHY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. I further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an at(a@mem with an address, with ali other like empowe

‘S!Q\NATURE; e Pl b aNN:LA BL@@W ‘HBOS/ 1294454784

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




