e
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # F98000005662

1. Entity Name

NATIONAL TRAINING & DEVELOPMENT GROUP, INC.

Secretary of State

02-19-2004 90025 Q13 ***158.75

Mailing Address
816 | FOPARD TRAIL

Principal Place of Business

816 LEOPARD TRAIL
WINTER SPRINGS, FL 32708

WINTER SPRINGS, FL 32708

000160

2. Pnncnpal co of Businegs 3. Mailing Address
43N Gicd é.oa.d W3t ®ird Road
Suite, Apt. #, etc. Suite, Apt, #, stc. 01242004 Chg-P CR2EQ034 (10/03)
Clt.y & Stgte City & State IS 4. FEI Number Apptied For
N Sphnes Fo WA SN gy S, L 59-3576242 Not Appiicabie
Coutry Zip Sebnvd - . 8.75 additional
3‘1"0% lz’ 108 “0‘ r 5. Cartificate of Status Desired gea Hequirecll lona

5. Nama and Address of Current Reglsterad Agent

7. Nama and Address of New Ragistered Agent

- e T e i e e 2 -

FROMAN, RONALD D
816 LEOPARD TRAIL
WINTER SPRINGS, FL 32708

Streg]

“"Rocaa: Db . Eramman

cress (B0, Box is Not Accgptable)
e Q.

R Sod a s

FL | “¥%40%

B. The abcve named entlty submifs this statement for the purpose of changing its registered office or registered agent, &r both, inYwalState of Florida. | am famifiar with, and accept

\ '2&-04

Sighaiurel typed of ripied name of Mgistred agent and title if applicable (NCTE: Registereq Agent signalure recired when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. FElection Campéign ﬁnancing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Cantribsution. Added to Fees
10.4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P ) O Detete e @fange [ Adgiion
NAME FROMAN, RONALD D NANE OO, @om\ 4 0.
smeg1 aoness | 816 LEOPARD TRAIL STETADES |\ B\ @A(
arv-st-zp | WINTER SPRINGS, FL 32708 ciry-S7-2P N gon \'K‘.": ﬁ— &—'108
TiTiE ] Delete e O Crange [ Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITy- S7- 2P CITY-ST-2P
TILE [ Detete TMLE (I crenge [ Addition
NAME NAME
STREET ADDRESS |t mrerm e L+ o e e STREETADDRESS [ . ____ N
CITy-S1-2IP CITY-ST-2IP
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TMLE 1 Detste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
ClTy-ST-2I9 I CITY-ST-2IP
Tine . . [ Delete TILE O ctange [ Acdiion-
NAME - - . NAME - N - -
STREET ADDRESS . - STREET ADDRESS
i e S
CITY-ST-ZIP . - CITY-S7-2P

12. | hereby certi
indicated on this repert or supplemental report is true an
of the corporation or the raceiver or trustee empower,
changed. or on an attachment with ag address, wit all othar like empawerad,

SIGNATURE:

that the information supplied with this f|11 3 does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer cr director
to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |1

(-24-04 9672

Wﬁn NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

1



