2005 FOR PROFIT CORPORATION

4 ANNUAL REPORT (AR)

DOCUMENT # P97000032293

1. Entity Nagne
VOCA CORPORATION OF FLORIDA

- -

Principal Place of Business

I\f‘liiling Addrass

. FILED

Mar 10, 2005 08:00 AM
Secretary of State

10140 LINN STATION ROAD 10140 LINN STATION ROAD
LOUISVILLE KY 40223 = LOUISVILLE KY 40223
Sute Aot # et Suie, Apt. #. etc. ) 1stMOORE ~ CR2E034 (10/04)
City & State - h B City & State 4, FE! Number i Applied For
34-1324533 Naot Applicable
Zp Country | e Country . - $8.75 additional
Ji Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent T | 7. Name and Address of New Registered Agent
S T - T hName i " -
?%ﬁpgﬁgngNR%E?VlCE COMPANY Street Address {P.C. Bax Number is Not Atceptable)
TALLAHASSEE FL 32301-2525 =
City Zip Code

FL

the cbligations of registered agent,

SIGNATURE

8. The above named entity submits this statément fc_r’_ﬂjeiburpose of changing fts registered office or reglstered agent, or both, In the Siate of Florida. | am familiar with, and accept

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signatare, typed o prifted rame of registered egert and Tie if appiicabls

(NOTE Regstered Agent sgnaturs 1oqurad when rainstafing)

DATE

Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. ~ 77 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

HILE —| PD - o T oelete B Buwis [ Change  [J Addition
NAME GEARY, RONALD G H NAME

STREET ADDRESS | 10140 LINN STATION ROAD STREET ADDRESS

CITY- ST 2iP LOUISVILLE KY 40223 ~ CITY-ST-2IP

U v 1 beiete e 0O0ne5as3g O chage [T AddMn
rig MARCHETTI, ALLEN i 03/10/05-30032-1108 150.00

STRUET ADDRESS [ 10140 LINN STATION ROAD STRCET ADDRESS

CTY.ST-2P LOUISVILLE KY 40223 B CITY-S1-2IP

. AS - 1 celete TutE [ ctange [ Addition
NAME PETERS, MARY D NAME

STREET ADDRESS {10740 LINN STATION ROAD SIREEL AUURESS

ory-S1-IF  LOQUISVILLE KY 40223 Girv-s1-ap

T - B CT pelete = § ™ME [Johange [ Addition
RAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-7IP Cify-S1- 2F

e o - CJ Delete 1 - JChange [ Addtion
NAME NAME

STRLET AGDRESS STREFT ANDRESS

city- §T.2IP . Ty -57- 2P

fiiLe 7 Celate unr [Jchange  [J Addition
RAME NAME

STREET ADDRESS STREET AQDRLSS

Ity ST-2IF Ty -S1-7F

indicated on

SIGNATURE:

Nuow @ (\)@Jrex{s

12, | hereby certfg that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Staiutes. | further certify that the information
is report 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 director

of the corporation or the receiver or trustes empowered to exacute this teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

-2 & o

J03- 24-31c0

SIGNATU

D TYPED DR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR

Davirme Poons #




