2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DESHAMENT # P95000044794 Feb 10, 2004 08:00 AM

1. Ertity tame Secretary of State
CAREER CONNECTION OF GAINESVILLE, INC,

Principal Place of Business Mailing Address
205 NW S6TH TERRACE 9511 NW 6TH FLACE
STE A GAINESVILLE FL 32807
GAINESVILLE FL 32608
Susie, Apt. #, Ble — Sute, Apt #, etc. . MOCRE CRZECS4 {11/03)
City & State Cily & State 4. FE| Mumoer Apptiad For |
o 59-338831 1 Mot Applicable
Zp Country Zp Country 5. Certiicate of Slatus Desired [ $8.75 Additianal
o ) B Fee Reguired
6, Name and Address of Current Registered Agent . 7. Name and Address ot New Hegistered Agent
Name
SEQIE‘!TI?\TAQI' g]’%ﬂli:’SLkCE Strest Addrass (P.0. Box Number i Mot Acceptable) — =
GAINESVILLE FL 32807 = e - —=
City ' — FL ‘ Zip Code .

8. The above named entdly subrmits this stalement for the purposa of changing s regsslered othoe of registered ageard, or both in the Swate of Fk:nca t am fariliar with, and accepl
the gbhgations of registered agent. —

SIGNATURE —-- il e _
Sagnaure, wpod O pnnted nama ot fefneieted agent and itk § applicabie [ROTE Registares Agent Sitnaute oquirad when faingiating DATE
FILE NOwW!f FEE 1S $150.00 ) —
. i

After May 1, 2004 Fee will be $550.00 . B e o ® 35,00 12y s
Make Check Payabile to Florida Depariment of Staie
10. OFEICERS ‘AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFYCERS AND DIRECTORS (N 11
E D 3 Selete fIFLE Cthenge [ Addition
HAME HORTON, BORIS L NAME
SIRFET ADDREST 19511 NW 6TH PLACE ) STREET ADDRESS
SITY-S7-200 GAINESVILLE FL 32807 oiTy-31- 4P i ) -
IRE 7 Datete I [ Change ] Addilion
NAME HAME
STREET ADDRLSS STREET ADDRESS LEn0n044e50
Y -5T-2P B LITE-ST- 29 AL -E00mEe-012 150,00
T 3 belete TRE [ Change [ Addition
HAME : NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T 7P Y- ST-21F . - —
e O ostete wiE [T} Change {3 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-ST- 2P ] crestze
g T3 Datete Wt JCnange ] Addien
NANT NEME
STREET ADDRESS I STAEET ADDRESS
LIty -S7-7P Ty -51-2p
TRE £ Detete mE Corange [ Actiion
NAME NAME
SYHEET ADDNESS SIAFET ADKIESS
CIFY-SF-BP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does riat gualify for the exemprion stated in Section 1 13.07(3Ki). Florida Stazutes. Hurthe: cartily lhai the information
mdhealed on this reponl of supplemental zeport ks rue and accyraie and that my signature shail have the same legal effect as i made under oath, that t am an officer or director
of the corporason or the receiver/t‘r trustes empowearad 10 exacute i s report as reguired by Chapter 807, Florida Statuigs, and that my name appears in Block 10 or Biock t1i

changed, of o an atachment wifh an address, with aligther

SIGNATURE:




