*r

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # F02000000251

1. Entity Name

ADVANCED TRAINING SOLUTIONS, INC.

Principal Place of Business

4831 SWEETMEADOW CIRCLE
SARASOTA FL 34238

Malling Address

r

SARASOTA FL 34238

4831 SWEETMEADOW CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 034 ***150.00

hEL LAl

LI

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-3850656 Not Applicable
Zp Gountry e Country 5. Certificate ot Status Desired O $8'75 A‘ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ey e A T e S e meE o —|Name -o— s e i — —_ B TR 8
COPPOLA, TOM .
4831 SWEET MEADOW CIRCLE Street Address (P.O. Box Number is Not Acceptatle)
SARASOTA FL 34238
R City Zip Code

FL

the obligations of registered agent.

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

Signature. yped or printed name of registered agont and lile d applicable.

(NQTE: Registared Ageni signatura required when reinstanng)

DATE

s 8. Efection Campaign Financing - $5.00 May Be
- PR ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department.of St ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TINLE PSTD O Delete TITLE [ cChange [ Addition
NAME COPPOLA, BERNICE C NAME
STREET ADORESS {4831 SWEET MEADOW CIRCLE STREET ADBRESS
CiTY-ST-2IP SARASOTA FL CITY-ST- 21
TILE [ Delete TILE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
. CiTY-53-29 . _ L oS-I | . . ) __ - .
TITLE Delels TLE [J Change ] Addition
NAME - — T i et e, TS 4 et - B-NAME- - — e e e e o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-7IP
TINLE O Detete TME [J change [ Addition
NAME NAME '
STREET ADDRESS § STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE 1 Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | nereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

G0 7059

SIGNATURE AND TYPED OR PRINTED

E§iF SIGNING OFFICER CR HRECTOR

'5//(/03/

ate Dayiime Phona #




