2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P96000055317

1. Entity Name

EMPLOYMENT & TRAINING SERVICES, INC.

Secretary of State

01-21-2005 90050 032 ***150.00

Principal Place of Business

15 WEST STRONG ST. STE 13-B
PENSACOLA, FL 32501

Mailing Address

15 WEST STRONG ST. STE 13-B
PENSACOLA, FL 32501

20004769

2. Principal Place of Business

3. Mailing Address

BTG OMA RO

Suite, Apt. #, etc.

Suite, Apl. #, elc.

- 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
59-3391776 Not Applicable

Zip Country Zip Cauntry

r1 $8.75 Additional

5. Certificate of Staius Desired h
Fee Required

6. Name and Address of Current Re

gistered Agent

_KIEVIT, KELLY-& QDOM;P:A. -
15 WEST MAIN ST
PENSACOLA, FL 32501

Name
—_ e m e e e |

7. Name and Address of New Registered Agent

i -

.

"

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or boih, in the Siate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatre, typed or prited narme of regstezed agem and

e f apphcable

[NOTE: Registered Agemt signature required when rensiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Conlribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 nekete TTLE ] Change ] Addition

NAME OLSON, JUDY A o NAME

STREET ADDRESS | 15 WEST STRONG ST. STE 13:8™ STREET ADDRESS

GITY-S1-21P PENSACOLA, FL 32501 CITY-ST- &P

TITLE 7 elete TITLE [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-5T-2P

TILE 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS -

TTY-§T-2P CITY-ST-2ZP . o -

TILE ] e e = ™= Delete TILE [ Change L] Adcition
© NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-ZP

TITLE ) Detete TTLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CY-ST-7P

TITLE J Delete TLE [T change 7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2F CITY-ST- 2P

12. I hereby ceriily thal the information supplied with this flling does not qualify for the exemplion stated in Section 119.07{3)(i). Florica Statutes. ! further certify that the information
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 directar
eceiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11§

indicated on this repq
of the corporaticn or
changed, or on an attp

ent with an jaiddrgss, with all other like empowered.

-

SIGNATURE: A

H50-44493)

SVRWVMTPED@E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

Dayhme Phona #

/ b




