2005 FOR PROFIT CORPORATION

’

ANNUAL REPORT (AR)

DOCUMENT # P96000101184

1. Entity Name .

EMPLOYMENT PROFESSIONALS, INC.

R

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90187 001 ***300.00

Principal Place of Business

1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207 *

Mailing Address

1215 BAYSHORE GARDENS PARKWAY
BRADENTON FL 34207

2. Prncipal Place of Business

3, Mailing Address

|

Il

I

O

5. Certificate of Status Desired

Suite, Apt. 4, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0713250 -
Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATRICK, CARL
6823 OLD RANCH ROAD
SARASOTA FL 34241

Namemr/u.ﬂco J. 66&-1 A

Street Address (P.O. Box Number is Not Acéeptable) .
PIPENDEL ElS C£9°s

4.

1727 Stearo S7 3

cly jzn‘t-.d.fc-fﬂ FL

Zip Code
A

the obligations of registered agent.

SIGNATURE:

Py

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

/2

DS

wﬂ-'@.@@Q

= Sgnelure, typed of prmla{f'me of regisiered agent andlille it apphcakla

{NOTE. Registered Agant signature required when rainsianng)

oatf

L4

L

9. Elaction Campaign Financing

$5.00 May Be

b Trust Fund Contributicn,” [  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TILE [ change [} Addition

BOWMAN, CHRISTINE NAME
STREET ADDRESS [ 1215 BAYSHORE GARDENS PARKWAY STREET ADDRESS
cmy-sT-7ir | BRADENTON FL 34207 CITY-ST-7P
TITLE O Delate TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-5T-7P
TILE [ Detete TILE [ change [ Addition

" NAME _ e e e B e CHAMET T P e m—— e e e o e = s ]

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
HILE 7 Detete TIILE [dChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1. 2P CIvY-31-2IP
TME 3 Delete TSTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE: .

(T

} 2 bf/ﬂ'{

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 19.07(3)(4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

an address, with all other like empowered.

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiene Phang #




