FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

P QENE,,,";"ENT #P04000067610 04-20-2005 90306 035 ***150.00

ACCURATE FORKLIFT TRAINING, INC.

Puncipal Place of Business Mailing Address

470 MEADOW SWEET COURT 470 MEADOW SWEET COURT

OCOLE, fL 34761 OCOEE, L. 34767

e e RGN
Suite, APl #. elc. Suite, Apt. #, elc. 04092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE!Number Apphed For

20 - D} D?' 8 3 Not Applicatile
70 ‘ Couriry Zip Country 5. Certiticate of Status Desired O Eg.gesqg?::’nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e - Nama
CAMPBELL, LAURIE -
470-MEADOW SWEET COURT Sweel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. Tie abeve named entily submits this slatement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligalions of registered agent?

ZIGMATURE
Egratare, peo or gricked tije of rogisioned agent and Itk it applicabie {NGTE: fleg Agen sig required when ing) . BAIE
. H..;:_é-" . o :
FILE NOW!N! FEE 1S $150.00 9. Election Campa!gn F_nnancmg O $5.00 may Be
after May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND QIRECTORS IN-11 -
niTe P O oerele TINLE [ change ] Accilion
RANE CAMPBELL, LAURIE NAME
SHIEET ADCREES | 470 MEADOW SWEET COURT STREET ADDRESS
S-S 2P OCQEE, FL 34761 CiTy-&7-ZIP
s 3 Delete 1ILE O Charge  [J Adsition
KARE WAME
JTREET AREAESS STREET ADOESS
CHY L5100 CTY-ST-21p
i ] Oelete e [ Change 7] Adeition
AKE NAME
STPED ADDRESS | o - - - T STREET ADDRESS
Sl e CITY-S1-2IP
] Detete THALE [OJ Change [ Adgition
NAME
£3 ANDAESS STREET ADORESS
CITY-S1. 4P CITy-$7-2IP
e {7 pelete e O crange [ Adeition
FAME NAME
SHIEET AGDAESS STREET ADORESS
LIY-31- 4P ) CAY-ST-21p ) ) o L
i B i 7 Detete TILE - ) ! CT St T hange (3 addition
HAME NAME
STHIET ADCRESS .- | STREET ADDAESS T
Y51 4P ’ ' Cmy-ST-2P

12. | Iereldy certify that the information supplled with this filing does not quality for the exemption stated in Section 119.0753)0). Florida Statules. | turther certily that the information
widicaled on this report or supghemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; Ihat | am an ofticer ar director
ol the corporation or the recepfef ar irusiee empgwyered to execute this report as required by Chapter 807, Florida Statutes; and that my nameo appears in 8lock 10 or Block 17 1

changed, or on anQltachm ith an*addras h all other fke empi red.
Zaur:f, Cﬁmpj;e//. H //J//m
|

SIGNATUR
T STGHATURE AND TYPED OR pmms&ms OF SIGNING OFFICER OR DIRECTOR Daly Dayunte Procs £

Hor-6 56 KBp

Yogo




