FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000086724 ERes 05-11-2005 90122 017 ***150.00

1. Entity Name

EMPLOYEE ADVOCATES, INC.

Principal Place of Business Mailing Address
1907 EAST 7TH AVE. 3215 W. PARKLAND 8LVD.
A TAMPA, FL 33609 US . 5
TAMPA, FL 33605 US
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite. Ap e, Ap 05082005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20 ~ 1 27 4- ¢ '-(' c? Net Applicable
Zi nt Zi Count i
P Country P uniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YESSIN, BRENT W
3215 W. PARKLAND BLVD. Street Address (P.O. Box Number is Mot Acceplable)
TAMPA, FL 33609
City FL I Zip Code
8. The above name: ity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligatio istered nt
SIGNATURE J-1-o%
Segnature, typad or pnisd nams of regatarsn agen gid ute if apphcable {NOTE: Regrstevaa Agent g retured when DATE
L4
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. CFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelete TLE O change [ Addition
NAME YESSIN, BRENT W NAME
STREET ADORESS | 3215 W. PARKLAND BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-57-2F
TITLE [ Dekete TTILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$1-2P CIy-§7-2IP
TITLE ] Delete TIMLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2IP CrTY-ST-2IP
TILE [ petete TILE Ol change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L Detete TITLE O change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Gy . ST-ZiP
12. | hereby certify that the information supplied with his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an gddress, with gll other like empowered.
— J b ¥R .
SIGNATURE: Lo y— 5/ 3 717 248-181Q
cnmniénmnwmmumenmmmn [ Date Cayume Prona

[



