2004 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED
o ' ; - Feb 16, 2004 08:00 AM

DOCUMENT # V05926 S A f Stat

1. Entity Name

E%E AND WISE PSYCHOLOGICAL TESTING SERVICES, ecre ary 0 ate

Principal Plase of Business Mailing Address T

3716 UNIVERSITY BLYD. SOUTH 3716 UNIVERSITY BLVD, SOUTH

SINTE & SUREG

e — C R R ACR R
01052004 Mo Chg-P CR2ECS34 {10/03)

DO NOT WRITE IN THIS SPACE T roTed T
| __59-3101007 _ Not Applicable

5. Certificate of Status Desred [ ?g'gfmﬁri'ﬂ“""al

€. Namo and Address of Current Registered Agent

3778 LRVERSITY BLVD,S DO NOT WRITE
TRCKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statement lor the purpese of changing its ragistered office or registersd agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— S— — -
$ignature, typed o printed name of registersd ageat and ulle If applicable, {NOTE: Raglsterod Agent signaturs required whon relnstating) DATE
FILE NOWN! FEE IS $150.00 S oton Carhagn Foandng - $5.00 may 8o )
After May 1, 2004 Fee will be $550.00 fus \putiar, ed io Feos O HONN0SITES )
_ ) LEI 1 ikl AL Ll i S T Sadal c‘-‘x}‘f"'
10. OFFICERS AND DIRECTORS . o EEAC R FHL R S T | -1 T S WL O '
HHE D ’ -
NAME BEE, VAL

STRELT ADDALSS | 4823 MARSH HAMMOCK DR E
CITY-ST-2P JACKSONVILLE, FL

TILE

NAME

STREEY ADDRESS
CITY-5T-21P

TRLE
HAME

v DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

THE

NAME

STREET ADORESS
CITY-8T-2P

THLE

NAME

STREET ADDRESS
CITY-81-2P

2. { hereby certify that the information supplied with this filing doss not quality for the exempfion slated in Sectlon 119.07;3)(&), Flarida Statutes. [ further certify that the information
incicated on this report or supplemental report is trua ané accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute 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 atachment with ;76ress Wwith all ot%emd.
d é ‘2! Z ~ ‘(7(:""/ 4"4’73? ’/ﬂ"’[
Bawe

SIGNATURE: A,
Caythme Phone #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




