2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED |
— Feb 21, 2005 08:00 AM

DOCUMENT # K76908
1. Enity Name Secretary of State
STARTING GATE TRAINING CENTER, INC.
Principal Place of Business — : Mailing Address
STARTING GATE TRAINING CENTER, INC. 5436 N.W. 100 STREET
OCALA FL 34482 . - - - __ QCALAFL 34482
us - - us
|
:':’ Principal Flace of Business 3. Mailing Address
MF'éuite. Apt. #, elc. ;7 = Suite, Apt. ¥ ate. ] 15t MOORE CR2E034 (10]04)
City & State - - Cily & State - 4. FEI Number Applied For
N 59-2094229 Hot Appicabia
Zp Country Zp Ceuntry 5. Certificate of Status Desired O ?ese gesq l,ﬁ:iec:l(i’lional
&, Name and Addrass of Cur}‘eht-Registerad Agent 7. Name and Addrsss of New Registered Agent
Name
g?saelmsveﬁlbgﬁﬁ%\{r ANN Strest Addregs (P.O. Box Number is Not Acceptable)
OCALA FL 34482
City FL Zip Code

8. The above named entity submits this statement for mﬂsurp;se of changiné its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE T .
Sgnaturs, Wped o ATEIRG nama Urmglslalad agem Bnd fiba ¥ appﬁ._abla (NOTE Regstered Aget signatue required wher femstalng) DATE
FILE Now!!! FEE ls 51 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550. 00’ Trust Fund Contribution.  []  Added to Fees

Make Check Payahle to Florida Departrent of State
10, - OFFICERS AND DIRECTORS, . ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H(H D [ Delete nilg [Jcmnge [ Addition
NAMC ROBINSON, TRUDY ANN NAME {_}ﬂ;’
SERECTADDRESS | 5436 NW 100TH ST. SIREE] ADDRLSS G2/2170 —HUU 'z“:f Udf:n 150, 00
on-sTAP | OCALA FL 34482 ’ Y502
TILE J Delete 3 [J change [ Addilion
NAME NAME
SIREET ADDRESS I SIREET ADDRESS
T 5370 ciry-51-2F
HILE O belste T O change 7 Addition
NAME NARE
STRECT ADDRESS SIREET ADDRESS
CATY. ST 2P £11Y.T. 1P
TITE 7 delate T [1 Change  [J Addilion
NAME NAME
STREET ADBRESS STIREET ADDRESS
CiTY- 51.8F l CiTY ST 29
RILE O Delete WILE [JcChange [ Addition
NAME NAME
SEREEY ADDRESS ’ STREET ADGRESS
CITY-ST-2IP CITY.ST- 2P
TiitE 2 Delete TIE O change 3 Addition
NAME MEME
SIREET ADORESS - ) STREET ADOA: 55
OTy.ST-2IP CITY-5T-7P

12. | hereby certify that the |nformat:on supplied with this filin g does hot quallfy for the exemptan stated in Section 119.07(3X1), Florida Statutes | further certify that the informaticn
indicated on this report or suppiemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmant wi dress, with all other
2/ /05 G5 25T #46w

SIGNAT .
SIGNATURE AND T‘Y;&B’sﬁ PRINTEDNM SIGNING CFFICER OR DIRECTDR Dala Daytrna Phone 4




