2065 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # 523456 Secretary of State
1. Entity Name
- o B T

NATIONAL SCHOOL OF TECHNOLOGY, INC. 02-11-2005 90036 017 **#130.00
Principal Place.of Business Mailing Address
6 HUTTON CENTHE DR. 6 HUTTON CENTRE DRIVE
SUITE 400 SUITE 400
SANTA ANA CA 92707 SANTA ANA CA 92707
us | us

Suite, Ap!. # efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-1720069 Not Applicable
Zip Country Zip Country . , $8.75 additionay
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

CT CORPORATION SYSTEM -

1 200 SOUTH PINE ISLAND HOAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga!lons of registered agent.

SIGNATURE _!
Signatura, yped of printed name of tagisterad agent end Uils if applicable (NOTE Ragsterad Agen! signalura required whan rainstating) DATE

9, Eloction Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added io Fees

K = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLE CEQ ' I Detete WLE c (X change . {7 Addition
NAME ' |MOORE, DAVID G NAME David G. Moore

SUREET ADORESS (6 HUTTON CENTRE DR., STE 400 SIREETADDRESS |6 Hutton Centre Dr., Ste. 400

CITY-ST-21P SANTA ANA CA 92707 CITY-51- 2P Santa Ana, CA 92707

TmE DV %) Oetete TLE CEO D (] change mAddiNun
NAME DEVEREUX, DENNIS L NAME Jack D. Massimino

STREET ADDRESS [6 HUTTON CENTRE DR., STE. 400 STREETADDRESS |6 Hutton Centre Drive , Ste. 400

o-st7P | SANTA ANA CA 92707 Ci-S1%  |canta Ana, CA 92707

TITLE D - = oolete e T [J Change ﬂi\dditlan
NAME T : DFGIOVANNI"‘ANTHONY' - —T o T NAME _ _Robert C_. Owen . B B o

STREET ADDRESS s 'HUTTON CENTRE DR., STE. 400 SIREETADDRESS |6 Hutton Centre Dr., Stes-400

CHY-ST- 2P |SANTA ANA CA 92707 CITY-37-2IP Santa Ana. CA 92707

IITLE VCFQ mDetgla 1TLE , [ Change [ Addition
NAME BEAL, DENNIS N RAME

STREET ADDRESS |6 HUTTON CENTRE DR., STE. 400 STREET ADDRESS

cnv-si-7P - {SANTA ANA CA 92707 CITY-S1-2P

THiLE v O Detete TIILE VD [Achange [ Adition
NAME WILSON; BETH NAME Beth A. Wilson

streer aporess {6 HUTTON CENTRE DR., STE. 400 SiREETADDRESS |6 Hutton Centre Dr., Ste. 400 -

CITY-S1-2IP SANTA ANA CA 92707 CITY-Si-2P Santa Ana, CA 92707

TILE v J Delets TIIE [Metange [ Additien
NAME MORETENSEN, STAN A NAME

sTreeT aporess |6 HUTTON CENTRE DR., STE 400 STREET ADDRESS

CHY-SI-7IP SANTA ANA CA 92707 | CiTY-ST-7IP

12. | hereby cemg that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify\ttht the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am aerofficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if

changed, oronan attachment Wother lik powsarad.
SlGNATURE: ﬂﬁl Stan A. Mortensen 2/ ) /05 (714) 427-3000

SIGR‘TQFE AND TYPED DR FHrlED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayums Phone #




