2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F9800000519 Jan 10, 2005 08:00 AM
Secretary of State

1. Entity Name -
WEBTRAINS, ING.

¥

#rincipal Place of Businass _ . . _  Mailing Address

4528 SPRING FLOWER CT. 4528 SPRING FLOWER CT.
SARASOTA, FL 34233 SARASOTA, FL 34233

0O o

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AepaFa

56-2021075 Net Applicable
5. Certificate of Status Desirad 0 I§e89-l=rtssq mﬁﬁonal

8. Name and Address of Current Rogistered Agent

TAYLOR, JAMES B 7 DO NOT WRITE

4528 SPRING FLOWER CT.

SARASOTA, FL 34233 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglsterad office or registered agant, or both, in the State of Florlda. I am famifiar with, and accept
the obligations of registered agent,

SIGNATURE —
typod o name of reg agent and tille f applicabie. {NOTE. Regisiered Agent signaturs requised when reingtabng) DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [d AddedioFees

10. OFFICERS AND DIFECTORS I =

Tme P

NAME TAYLOR, JAMES B
STREET ADDRESS | 4528 SPRING FLOWER CT.

oM.SIP | SARASOTA, FL 34233 LB00601 7SE01

— &T — : 01/10/05-80055~024  150. 00

NAME TAYLOR, MELANIE M
STREET AUDRESS | #528 SPRING FLOWER CT.
ChY-ST-2P SARASOTA, FL 34233

ImE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TmE

NAME

STREET ADDRESS
ClTy-ST-2P

TLE

NAME

STREET ADDRESS
Gy . 5T-21P

12. [ hereby certify that the information sup?lied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that theinformation
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 cath; that t am an officer or director
of the corporation ar the receiver or trusice empowered o executs this report as required by Chapter 607, Florida Statites; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all ather ke empowered. \) H M ES S ’ ——m ’1 we. ’
SIGNATURE: _ . Pee<iPent J,g./‘g {2005‘ 4&%‘75 5%

OF MONING OFFICER OR DIRECTOR

SN ] . -




