ANNUAL REPORT

> 2004 FOR PROFIT CORPORATION

FILED '
Feb 19,2004 8:00 am

DOCUMENT # F99090005665

1. Entity Name
!NTERACTIVE T‘RAINING SOLUTIONS INC.

.

Secretary of State

02-19-2004 90018 Q50 ***158.75

Principal Place of Business

816 LEQPARD TRAIL
WINTER SPRINGS, FL 32708

M;aiiing Address

816 LEOPARD TRAIL
WINTER SPRINGS, FL 32708

_ 2300850}
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2. Principal Place of Busmess 3 Mailing Address
U3 Bl Koadl 3V R
Suite, Apt. #, etc. Sune Apt. #, etc. 02162004 Chg-P CR2E034 (10/03) -
City & State - Clty & State 4. FEt Number Applied For
Wwve (SpingS F2 e (S n4s T 59-3576251 ot Appiat
Zg?_.j Og Corrry 32:.1 08 5. Gerilicate of Status Desiros. fese ;"g’q Additional

6. Name and Address of Current Reglsterod Agenl

7. Name and Address of New Rogistered Agent

—

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

*Name

Eoman, Konald p.
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Stree{ Aﬁtqg,s\(ﬁo,@t ?_Jger iﬁcgcgp(tiite)

VWorntersSed Nes

FL | 25508

ent for the purpose of changing its registered office or registerad ageht, or bofs.jgkhe State of Florida. | am familiar with. and accept 3
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{NOTE: Registerad Agent r.lgn_ature required whan reinsiating)

ed agent and title if applicable. . DATE
FILE NOWIIl FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe |- - - o Lt .
‘After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added fo Fees .
~ o
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me [P - 3 Delete e F-P ﬂ Change [ Addition
WAME FROMAN, RONALD D i NAME Ybnn:u\ (Zona\& n.
STREET AODRESS | 816 LEOPARD TRAIL s onness |13\ ot (<8 €00
cm-s-7P | WINTER SPRINGS, FL 32708 o st2e INAWRASOV nq s, L 3210¥
TiTLE 3 Detete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
e [ Delete e [Jchange (] Addition
NAME NAME
STREET ADDRESS ™[~~~ ~ - - - . - - == @ -SIREET ADDAESS | — _— . P
CITY-S§T-2P CITY-S7-2P
TITLE [ peiete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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TILE [ Dstete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIU-ST-BP {LITY-ST-2IP
wme | - O Delete me O Change [ Addition .
TR - - .. NAME ) ) - L o .
STREET ADDRESS ’ STREET ADDRESS )
CTY-5T-TP ~ CITY-§7-2P
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tal report is true an

indicated on this report or supplerp
of the corporation or the receive
changed, or en an atiachmen) fri address, with all othe

SIGNATURE:

ike empowerad.

-that the information supplied with this filin 3 does not quallfy for the exemption stated in Section 119 O7(3)(i), Plorida Statutes. | further certify that the information
accurate and that my signature shall-have the same legal effect as if made under cath; that | am an officer or director
ustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Daytime Phone #




