FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000093088 Secretary of State

1. Entity Name
CERTIFIED TECH TRAINERS, INC,

Principal Place of Businaess Mailing Address

1497 MAIN STREET T497 MAIN STREET
SUIRE 181 SUITE 181

DUNEDIN, FL 34698 DUNEDIN, FL 34698

— IR TR

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - F o FomiedFor

59-3607521 Not Appiicable

) $8.75 Additional

5. ifi i
Certificate of Status Dasired Fes Required

5. Name and Address of Gurrent Registared Agent e o

8205 BRYAN DIARY RD o DO NOT WRITE
SARGO, FL 33777 IN THIS SPACE

s

8. The above named entity submits this sr,aremant for tha purpose of changing its registered office or ragzstered agent or both, in rhe State of Flarlda | am tanuhar wn.h and aocapt
the obligations of ragistered agent.

SIGNATURE : : - - » e

Signature, typed or printed name of registerad agent and titta Il applcable. (NOTE. Ragisiarad Agant signaiure tequired when reinstatiog) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Finencing  _ §5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIFECTORS I ' -
THLE D
RAME KEELE, ALLEN V
STREETADDRESS | 777 TERRACE ROAD . .
ciry-sr-2p DUNEDIN, FL 346923 },HDQQHBDBB‘??& TS
- : 01/20/04-80078~014 150,00
NAME
STREET ADDRESS
CITY-ST-21P
TLE
NAME

e DO NOT WRITE :

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-21P

e

NAME

STREET ADDRESS
CITY-S7-2P

TLE

NAME

STREET ADDRESS
CHY-5T-29

s e 2t e e

fting doas not uahfy for the exemption stated in Sechon 119.07] 3)(’). Horlda Staf.utes | further certify that the lnformatlcn ’

12. | hereby certify that the information supplied with thi

indicated on this report or supplamental i ort fe an acc atg ol my signature shall have the same legal erfect as if mada under cath; that | am an officer ar diractar
of the corporation or the recawer or o Jof ECUME th J/ bort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g i /. vhverad,

SIGNATURE:

e’
g1GN4TURE anp TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




