2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 8:00 am
DOCUMENT # F99000000729 ' Secretary of State

1. Entity Name 03-17-2005 90026 001 ***150.00
ASSOCIATED TRAINING SYSTEMS, INC. 03-17-2005 90026 007 *****g 75

Principal Place of Business Mailing Address
1 7TH STREET 1 7TH STREET
ST AUGUSTINE BCH, FL 32080 ST AUGUSTINE BCH, FL 32080
{ il
2. Principal Place of Business 3. Maiiing Address f E‘
29 Fmeview Lare Cilele| 29 Fincview LAKE Colale
Suite, Apl, #, etc. Suite. Apt. #, efc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Anplied For
OFMond AehcH L | ohwonrd Heserd L 36-3091632 Not Appiicabie
Zin Country Zip Country ” . 8.75 Additional
F 2/ 7‘[ VLo s Fz/ 7‘/ Vol srd 5. Certificate of Status Desired g Eea Requim& fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 3 ‘ - —
COUGLE, LEROY G v Coug le, Lekey 4 -
17TH STREET Street Addresg (P.O Bpx Number is Not Accepyabl —_
ST AUGUSTINE BCH, FL 32080 2P RRECIES Ve Coleles
Vokmand  BeacH FL | %%,

8. The above named enlity submits this stalement for the purpose of changing its reg:stered oftice or registered agent. or bath. in the State of Flonida. | am tamiiiar with, and accept

the pbiigations @ 1ed agen. :_ -
2 5A7 e 2 /éé’dy GH. Covgle 2/23/0.{"

SIGNATURE

Sgnature, g .:«nm{n‘r <l rexy sl agens and tee f agpicabia. {NOTE: Rogstered Aant Bigmniur 0 IEqusid when ransintng | DATE 4
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may ee i .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees - o T s Semame e
}
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE DPST [ Deete nne DPST [ Change [ Adaition
KAV COUGLE, LEROY G HANE COGLE, Ladoy 4 e
SIREET ADDRESS | 1 7TH STREET STETAMES | 2 F Fwevsew £ANKE Crdcls
erv-si-20 | ST AUGUSTINE BCH, FL 32080 CATY-ST-2P SAMmorR gk, FL F2/ 74
TTE [ peete TITLE Octhange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Te | [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
o-a-i | CiTy-SI- 2
e O oeete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CIrY-ST- 2P
TLE O pelete LE Jehange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
NE ) CITy-ST-2P
nne . £ etete nie Othange [ Addlion
WAME T NAME - D S
STREET ADDRESS ’ STREET ADDRESS N -
omy-si-pp |, ciry-gi-2p

12, | heraby’certily that the intormation supolied with this filing does not qualify for the exemaption stated in Section 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or (he receiver stee empowered [0 execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block .10 or. Block 11.01

changed. of or an attachmeni an address, wilh-all other like empowered.
g‘g@yé @306 &~ 2./2.1"/&0" (3'54 )4 72-3259

SIGNATURE:

smm\rua?[uu/‘r?rﬁ y PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Drla Dagt e Phong #
\J/




