FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000093088 03-07-2005 90275 036 ***150.00
1. Entity Namag
CERTIFIED TECH TRAINERS, INC.
Principa! Place of Business Mailing Address JUURLODY
1497 MAIN STREET 1497 MAIN STREET
SUITE 181 SUITE 181
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e et AR A O 2 AV
/0173 Sandy Marsh (icele /0 173 .5'anc/,r Marsh ﬂ'r:/c
Suite, Apt. #, etc. Suitg, Apt. #, atc, 02162005 Chg-P CR2E034 (10/03)
City & S1818 pmam . _ . _ _._City & Swate ~_ ] 4. FEI Number. . . Applied For
orlanda 4 FL or /aan , EL ~59-3607521 - " 7 7P |NGT Applicable” |
3 g £33 ng)um} A 3 g)f 3D CE/UC‘WS' A. §. Certificate of Status Des!red .| ?ese;esqlﬁg:t;mnal
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Nama
MOORE, STEVEN W
8200 BRYAN DIARY RD Street Address {P.0. Box Number is No Acceptable)

SUITE 300
LARGO, FL 33777

City FL ] Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registerad oflice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of rgrtared agent and titls it annlicable, (HOTE: Ragisterad AQeni signatre raquied when einsiatng) DATE
FILE NOWIl! FEE IS $150.00 9. Electon Campeign Enancing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TLE Fres; de n+ B Thange ] Addilion
NAME KEELE, ALLEN V NAME Kee | e Bllen V
' .
STREETADCRESS | 777 TERRACE ROAD STETAORESS |1 13" Sandy Marsh Circle
CifY- ST.2P DUNEDIN, FL 34698 CITY-§1- 2P Oelamdo . EL 32833
T 7 Deiete T [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST2P R . o X Ciry-s1- 2P
TILE [ Delera uIE - 1 Gtange —~{7) Aduition
NAME NAME
STREET ADGRESS STREET ADORESS
CIY-ST-21P CITY-ST-2IP
TLE [J Delete TLE : O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TLE [ Detete TIILE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5r-21p CIIY-51-2P
TiRLE O Deete Ting O crange [ Addilion
HAME NAME
STREES ADDRESS STREET ADDAESS
vy -81-2P ciry-Sr-ap

ol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
rate ang that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

t fike empowaered,
H07- 774977

"
O'NAME OF SGMING OFFICER OR DIRECTOR Uate Daytme Pnope §

12. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental rgpaort is true a
ol the corparation or the recaiver oLyUs
changed. or an an attachment wit,an

SIGNATURE:

SIGMATURE AND TYFEDOR




