2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am
Secretary of State

DOCUMENT # P06652

1. Entity Name
COMMUNITY VOCATICNAL SCHOOQOLS OF FLORIDA INC.

(03-29-2005 90009 048 ***150.00

Principat Place of Business

1300 N. WESTSHORE BLVD.

Mailing Addrass
648 TRADE CENTER BLVD.

SWATE 200 CHESTERFIELD, MO 63005 US
TAMPA, FL 33607 US
T s e ERNEHAT MR RV EbR
(UB THADL CENTELRWD
Suile, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03) .-
City & State _ ) City & State 4. FEf Number Applied For
Cruzgrekimie=0. (o 43-1298636 Not Apphcable
ZipLg -b O()S_J C(')\ler)_r‘b ap Country 5. Certilicate of Status Desired O Ei'zgq‘??:;m"a[ '
6 Name and Address of Currenl Reglstared Agent 7 Name and Address of New Reglstered Agent
T T T T -t T T [TName T T I - B

ROTH, PAULETTE S

8380 BAYMEADOWS RD., SUITE 13
JACKSONVILLE, FL 32256

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of reg:clersd 2font and Le i 2ppheabis.

{NQTE: Registered Anrent signatine requered when remstakng)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Delete TITLE [JChange  [O Addition
HAME GANS, JAMES NAME

STREET ADDRESS | 12747 QLIVE BLVD. SUITE 214 STREET ADORESS

CIY-$1-21P SAINT LOUIS, MO 63141 CiFY-ST-2P

TILE, VP O Delete TiE [ Change [ Addition
AME RICHARD GANS ’ NAME ’

STREET ADDRESS | 12747 QOLIVE BLVD., SUITE 214 STREET ADDRESS

Civy-s1-21P SAINT LOQUIS, MO 63141 CITY-ST-ZIP

TILE T [ Delete TIME [ change [ Addition
NAME MARK I. ROTHSTEIN HAME

STREET ADDRESS | 12747 OLIVE BLVD, SUITE 214 STREET ADORESS ]
-8R | GAINT LOUIS, MO 63141 T Ty ot - T - T —"
TE 5 3 Delete Tme 3 Change [ Addttion
MAME PRITCHETT, CAROL M HAME

STREET ADDRESS | 12747 OLIVE BLVD ST 214 STREET ADDRESS

CITY-ST-ZP SAINT LOUIS, MO 63141 CITY-51-2P

e ] Detete TIMLE [ change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P GTY-57-2IP

12. | hereby certify thal the information supplied with this filin

of the corporation or the n

changed, or on an attachez:;?
SIGNATURE:

with an addresst«%r like ampowerad.
&,‘,«k/ }’ I

does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this repcri or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ver or trustee empowered (¢ execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

209 (Aa)Sd -\

SIGNTI’URE AND T¥YPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

l



