FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000066577 01-21-2005 90059 039 ***158.75

1. Entity Name
STRATEGIC TRAINING AND DEVELOPMENT INC.

Principal Place of Business Mailing Address
9667 W. DAFFODIL LANE 9661 W. DAFFODIL LANE
MIRAMAR, FL 33025 MIRAMAR, FL 33025 5 0 0 0 5 21 3
g s LR AT
SPME AS AR oUE ,
Suite. Apt. #, efc. Suite, Apt. #, etc. 01132005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. £EL Number . Applied For
_ _ _ j g 689 DIS 6 Not Applicable
Zp Country Zip Country . 5. Cedificate of Status Desired ‘m‘ ?g;:esq‘ﬁ?;;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GORDON, CHRISTINE :
9661 W. DAFFODIL LANE . Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City ‘ FL ‘ Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Flprida. | am tamiliar with, and accept
the obligations o! registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lille f applcable. (NQTE: Reglsiored Agent signature required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TITLE [J change [ Addition
NAME GORDON, CHRISTINE NAME
STREET ADDRESS | 9661 W. DAFFODIL LANE STREET ADDRESS
CITY-51-2IP MIRAMAR, FL 33025 CITY-S1-2IP
TITLE ) oelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ze - {0 _ . . . B CITY-S1-2tP . R
TILE [ delete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIry-S1-zip
TLE (3 nekete TILE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-21p
TITLE 3 getetle TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-S81-2P CIy-871-21F
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicatad en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an att t with an address, with all cther like empowered. q S -.(+ L{_( q—g‘ a
SIGNATURE: g‘*’v/ﬂ C.URST e GoRDs N \.} 1?H o5 4

y]!TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daylime PRona #




