2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # 86333

1. Entity Name

I(r:\l%NSTRUCTION TRADES EDUCATIONAL SERVICES,

ecretary of State

04-26-2004 91056 022 ***]58.75

Principal Pface of Buginess

21831 NW 180 AVE
HIGH SPRINGS FL 32643-9659
us

Mailing Address

21931 Nw 180 AVE
HIGH SPRINGS FL 32643-9659
us

2. Principal Place of Business

]8819 _NW. 220 51

3. Mailing Address i

JF8IT MW, 220 54

o099

J

|

i

Suite, Apt. #, etc.

Suite, Apt. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Phrgh Spetagsy F L Hoa b Seereas, FL 59-3087843 Not Appicabe
Zip N | Country Zp . A Country p , $8.75 Additional
5. Certificate of Status Desired . N
3264313y 2oLy 3-"130 Fee Required
) ""6. Name and Address of Current Registered Agent . —7.- Name and Address of New Registered Agent

T TGARRETT, VIOLET
21931 NW 190 AVE
HIGH SPRINGS FL 32643-9659

Name

Stree} Address (P.O. Boxy Number is Not Acceplable)
A G - S

Cit
Hrak Socreas,

FL | S350 3-h 3,

the chligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing s registered officd or (egiélered ag@?\t. or bath, in the State of Florida. | am familiar with, and accept

Signature. typad or prmted name of registered agent and title if appficable.

(NOTE: Registerad Agent signatu @ reguired when remstaing)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Bs
Added 10 Fees

OFFICERS AND DIRGCTORS

10. 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
Tme D . O Deiete e X change [ adition
NAME GARRETT, JAMES NAME
STREET ADDRESS | 21931 NW 180 AVE smeeraoneess | JERIQ MW, 220 S+
Cry-sT-2¢ |HIGH SPRINGS FL 32643-9659 CITY-§7- 2P Pooh Sperege. Tl 32643-034-10
THLE D [ oalae TLE & dr Woenge ] Addilion
NAME GARRETT, VIOLET NAME
STREET ADDRESS | 21931 NW 190 AVE smeeraponess | ) B8 19 Mw 220 St
GIY-5T2P | HIGH SPRINGS FL 32643-9659 0Ty -57-2P Heqls Specegas e 32443 Y3 e
e = [ -Delee - L a7 o s - [ Change~ [ Addition |
NAME . ) NAME .
STREET ADDRESS - - - T . - STREET ADDRESS - - - U
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TMLE [ Ctenge [ Addition
NAME § name
STREET ARDRESS STREET ADDRESS
CiTY-ST-2P TY-87-2IP
HILE 3 petete e [ Change [ Adgition
NAME NAME
l STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-2P
TITLE [ petete TITLE ) Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITy-8T- 70

Yoilst Homitt

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar Ihe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emnpowered.

L-23-Zv0y-  3FL-4-Su-435¢

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




