2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000004608 Mar 08, 2004 08:00 AV
1. Entity Name Secretary of State
ABBOTTSFIELD INDUSTRIAL TRAINING, INC.
Principal Place of Business . Mailing Addrass .
10157 SW BARBUR BLVD #200-C 10157 SW BARBUR BLVD #200-C
PORTLAND OR 97218 PCRTLAND OR 97219
Suita, Apt. #, ete. T Sute, ARt #, el ] ] . B MOORE CRZE034 (1 1/03)
ity & Stale 1 Cuy& St 174 FC Number Appied For
) ) L 91-1459332 Mot Applicable
Zp Country Zip Country " ) $8.75 additional
) 5. Certificate of Status Desired i Fee Required
8. Name and Address oi Current Registered Agent . 7. Name and Addrass of Hew Registered Agent R .
Name '
DIN E N - — . =
221“&8&%&%@1‘?\% Street Adgress (P.0. Box Number is Not Acceptable}
PANAMA CITY FL 32401 : - ==
City ' FL | 2pCot
8. The above named entity submits .zhxs stalement fo:{he pﬁrpose of changmgxi_t:;égistered office or registered agent, or bém'. m the Siaie a} Florida, | am farmitiar with, and accept
the ghtiganons of registared agent.
SIGNATURE par - - : L s
Signatura, lypea or pricted nagdf ot ceg\smrsd}gﬁm and tive i appheable {HOTE Regmtered Agenl signature requirad whea reinstanng) DATE .
AﬂF'L[faN?Ugéé: !F:EE ) $ 3150'09 01} : 9. Election Campaign Financing $5.00 may Be
er May 1, 2004 Fee wittbe$550.00 Trust Fund Contribution. &0 Added to Foes
Make Check Payable t_g Florida Depariment o N
10, OFFICERS AND DIRECTORS B iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P T Delete E [change  [J Addiion
NAME ILICA, PETER e Uoonono7Ss0 ,
STREET ASCRESS | PMB411 3 MONROE PKWY, P B oy sosess 03/03/04~B0083-003 150. 00
ory-s1-2P LAKE OSWEGO OR S7035-B875 _ _ | omeseze o ) o o
T 8T 3 Delete HTLE [ change [} Addition
NAME ILICA, LILIANA HAME
STREET ACORESS |PMB 411 3 MONROE PKWY #P STREET AEBRESS
Ur-§T-2P | LAKE OSWEGQ OR 57035-8875 N e o - o
ms Olpelee s O thange 3 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-$T1-2P ) F CwyesToe L
Tme 3 Dalete THLE O Change [T Addilion
NAME ' NANE
STREET ADDRESS STREET ADDRESS
UTY-St-zP o _ clry-5T-21P L B
e [ Detete HIE O Crange [T Addilion
HAME NAE
STREET ADDRESS STREET ADDAESS
LY -ST-2P ) L evesmnE _ ~ ) L
TILE T Detete TILE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ABDRESS
GTY-ST-2p ™~ . Y- SY-21p L B - L. ]
12. | heraby sertify that the infonjpatlon sopplisd with this filing does not qualify for the exermption stated in Sacdon 115.07(3}). Florida Statutes, ! further certify that the information
indicated o this report or suppiament ort ks true and accurate and that My signatura shall have the same legal effect as # made under oath; that ! am an officar or diractor
of the corporation or the receiver or trusts ermnplowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 115
changad. or on an attachmentwith an addigss fvith a] gther ke smpawered.
SIGNATURE: LiLiAvA DA 3-2-04  503-2h-o0i93
) BIGNATURE m)ﬁsa“pn FRINTED NAME OF SIGNING OFTICER OF DIRECTOR Date Dayums Phona # s




