'.. «‘d;,

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # G92612

1. Entity Name
TRAINING & TECHNICAL SERVICES, INC.

Secretary of State

03-22-2004 90071 Q22 ***]158.75

Principal Place of Business

6092 N. BLUE TEAL POINT
HERNANDO, FL 34442-2234 US

Mailing Address

6092 N. BLUE TEAL POINT
HERNANDO, FL 34442-2234

24026473

us

T U

Mar 22, 2004 8:00 am

2. Principal Place of Business 3, Mailing Address
_ XD (051 N P abeont DR

Suite, Apt. #, etc. Suite, Apt. #, etc. J 03052004 Chg-P CRZE034 (10/03)

City & State ity & State &, FEI Number Applied For
u’Q la'a (Va .\ék J’\fe,f‘ NGOAD :C‘L,. 58-1566949 ] Not Applicable

Zip uniry ! ouniry ” : $8.75 additional

5. Cenificate of Status Desired
UMM - | Codras -] %47—- A o LT )( Fee Raguired :
8. Name and Addresas of Current Registered Agent 7. Name and Address of New Raglatered Agent
Namea—_

HETTERICH, RAYMOND J. Blea¥a (-\{? (X rGALD

5505 38TH AVENUE, NORTH
ST. PETERSBURG, FL 33710

S R R vl

v Hocna ndo FL | %f18y.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

the cbligations of registered agent.

SIGNATURE M C :( anoh 2~ ['OL‘f
Signature, lvpe{ }r pr'mad&'na of ragisterad agent and title if epplicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added {0 Fess
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peete TITLE &QQ _\’ A change (] Addition
A STUART, RICHARD N. NANE J o+ Ackard N
STREET ADDRESS | 6092 N. BLUE TEAL POINT STREET ADORESS Lgm(p M ?(D\‘\J- )
¢mv-51-2¢ | HERNANDO, FL 344422234 S-S | Ve A Gl ?u&a\
TME O Detete TTLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADPAESS
CITY-ST-21P CITY-ST-21F
TILE 3 Delete TME [J Change [ Addition
HAME—— —= e - - g BANE-— - - — -— - - - - [
STREET ADCRESS STREET ADDRESS
CmY-S1-29 CITy-§7-21P
TME [J Detete TME [Jchange £ Addition
NAME NAME
STAREET ADDRESS STREET ACDRESS
LRY-S1-212 CITY-53-21P
THLE O petete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE [ Changa  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the corperalion of the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE:

1/ (Y

SIGNATURE AND TYFED OR PRI NAME OF 8|

ING OFFICER OR DIRECTOR

S/ley  (3s2)324-5¥52

Dats Daytima Phone #

/ 1




