awe

"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000055317

1. Entity Name
EMPLOYMENT & TRAINING SERVICES, INC.

Principal Place of Business Mailing Address

15 WEST STRONG ST. STE 138 15 WEST STRONG ST. STE 13-
PENSACOLA, FL 32501 'PENSACOLA, FL 32501 . __

B ST

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90010 043 ***150.00

54007256

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3391776 Not Applicable
Zip Country Zip Country , 5. Certificate of Status Desired {:I' ' gesagfq l’;?;;“""a'
6. Name and Address of Currenl Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name 1
il .
KIEVIT, KELLY & ODOM, P.A. oo e
15 WEST MAIN ST *.} Sleel Adcress {P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL I 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 Siate of Florida. I'am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE
Signature, typed or prted aame of (egigtered agent and itk § applicabie. . (NOTE: Reg Agent ai required wh DATE
lFIL‘E‘NOW.Il! FEE IS $150.00 9. Election Camlpaign Financing _ $5_00_ May Be
After May.1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Added to Feus
10. _ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE {Jchange [ Addition
NAME CLSON, JUDY A ' NAME
STREET ADDAESS | 15 WEST STRONG ST. STE 13-B STREET ADDRESS
Y- S7-2P PENSACOLA, FL 32501 CITy-51- 2P
TE ) pelete TILE O3 change 3 Addition
NAME NAME
STREET ADDRESS - ’ STREET ADDRESS | = - - -- -
owvsr-ze |- T CITY-§7-2P
TME 3 Delete me . {JChange 3 Aduition
"AME - . - - - - "7, . ...l__ PR - NANE _____ - - .- ) PR . — - e
STREET ADDAESS o o - : STREET ADDRESS © Ce e Ce e e e s
GTY-5T-2P . CITY-ST-29 : ; . .
TE [ Delete TITLE - [ change - -] Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITy-S7-7P . CITY-ST-2p
TME 7 pelets TIMLE TJcrange [ Acdition
NAME NAME
STAEET ADDRESS ) ] §_STREET ADDRESS N ]
Jomycsragp | = T - TEAvV-ST-2P i
TLE 7 Delete TILE [Qchange [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes_ | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an att nt with an gddress ith all other like empoweared. .
SIGNATURE: ./ s ﬁ}\ JUDY OLSoN C).!! 5{ o FO-Y3550

Hé’uu’rnb.aﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

e,



